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EDITORIAL 


NECTRIANINE. 


Some very interesting studies of this 
agent have been made in France. From 
sarcomas, epitheliomas and carcinomas 
Bra claims to have isolated and cultivated 
a fungus belonging to the: Ascomycete, 
whose injections into animals occasion. 
the development of typical tumors of the 
above types. This is confirmed by Plim- 
mer (Practitioner, April, 1899). 

Furthermore Bra identifies this fungus 
as the Nectria ditissima, a parasite found 
in “cancers” affecting the apple, pear, 
hornbeam, palm, fir, beech, ash, maple 
and lime trees. Fiessinger and Noél had 
directed attention to the frequency with 
which people dwelling near forests of 
“cancered” trees were themselves can- 
cerous. Bra injected cultures from human 
cancer into trees and the latter developed 
cancers. The vegetable cancers injected 
into animals developed cancers. The 
physiologic effects of sterilized products 
of the vegetable and the animal cancers 
were remarkably similar. The way was 
thus cleared for a trial of the soluble, 
sterilized products of the Nectria in 
treating human cancers. 

Cultures of two months in grape bouil- 
lon are evaporated in a water-bath to one- 
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third the original bulk, filtered through 
paper and then through porcelain, the 
liquid heated to 120 C. to destroy spores. 
The resulting Nectrianine is a yellowish 
brown liquid, 

Injected into healthy persons it pro- 
duces no appreciable phenomena. In- 
jected into cancerous persons it causes, 
within two to four hours, a rise of tem- 
perature of one to three degrees. With 
large doses this is accompanied with 
shivering, sense of cold, rapid pulse, 
thirst and headache. This ends in some 
hours by sweating, polyuria, profound 
sleep. The reaction may be absent in 
very advanced cases, and becomes less 
marked with repeated injections. 

It is prophylactic—animals treated with 
these injections could not be made can- 
cerous by injection of carcinomatous mat- 
ter. As cancer cannot always be pro- 
duced by this injection, this observation 
is wanting in scientific precision, though 
notable. 

Mongour treated by Nectrianine a num- . 
ber of cases of inoperable cancer, four- 
teen uterine, one facial epithelioma, two 
gastric cancer. Nectrianine is not very 
toxic, it requiring 30 to 35 grams to kill 
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a kilogram of rabbit. The maximum 
dose given men was 4 c. c. daily. The 
injections are very painful if not made 
into the muscles. The ordinary antisep- 
tic precautions are to be observed. No 
local accidents were observed except a 
little tender swelling, enduring up to 48 
hours. Pre-existent albuminuria was not 
augmented; no albumin appeared in the 
urine of patients not previously albumi- 
nuric, 

The effects noted were as follows: The - 
pains were relieved quickly and effectu- 
ally, even where morphine in full dosage 
failed; the hemorrhages and fetid dis- 
charges ceased; the ulcers showed a dis- 
position to epidermization; the growth 
of the tumors was suspended. The ca- 


chexia was unaffected, the loss of weight 
and debility were stationary or contin- 
ued, and on the discontinuance of the 
remedy the malady recommenced 


its 
progress as before, to be held in check 
when the injections were resumed. When 
any alteration of the consistence of the 
tumor was evident, it became harder. 

The conclusions deducible are that 
Nectrianine gives relief and checks the 
growth of cancer, stopping hemorrhages 
and removing fetor, but does not destroy 
the malignant growth. It is, therefore, 
a palliative in inoperable cancer, and may 
possibly prove of value in preventing the 
return of cancers removed by operation. 

It is noteworthy that some of the pa- 
tients refused to continue the treatment, 
which speaks strongly of the pain en- 
tailed by the injections. But this may be 
prevented by the use of cocaine as in 
injecting alcoholic solutions of various 
agents. 

We have seen nothing in the journals 
on Nectrianine, which seems to be ex- 
ploited commercially ; but all the authors 
quoted in this are men of high profes- 
sional standing; and if the remedy will 
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do what they claim we can stand a little 
commercialism for the sake of the bene- 
fit obtained, 


The struggle for the life of others, not self- 
ishness, the co-operation of brothers, not the 
competition of beasts, have given the world its 
best things. Our common possessions only 
have proven fittest to survive. 


X-RAY DIAGNOSIS. 


In a New Orleans journal recently ap- 
peared a criticism of the X-ray, giving 
the curious admixture of truth and error 
usual when “the omniscient reporter 
tackles matters scientific. The X-ray, 
says our reporter, revealed in many cases 
such serious defects in the results in frac- 
ture cases that leading surgeons were 
threatened with suits for malpractice. So 
the American Medical Association has 
decided that the evidence of the X-ray 
.shall not be considered decisive, unless it 
is also shown that the limb cannot be 
used as it was previous to the fracture. 
And so the X-ray is thrown out of court. 
The name of Dr. Matas is quoted as an 
authority for the above statements. In 
regard to this, the following thas been 
received from Dr. Simmons, Secretary of 
the A. M. A., and editor of its journal: 

“The A. M. A. has never expressed it- 
self officially on the subject of the value 
of the X-ray as a means of diagnosing 
fractures, etc. There has been a good 
deal written on this subject, as you know, 
and the X-ray has not been found as reli- 
able in reflecting exact conditions as was 
hoped at one time would be the case. This 
is well illustrated in an article by Dr. 
Torrey, of Creston, Ia., in The Journal 
for June 2, 1900, p. 1379. It must al- 
ways be remembered that the X-ray is 
simply a shadow, nothing more. Never- 
theless, the results obtained from it as a 
diagnostic measure, not only in fractures, 
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etc., are becoming more and more favor- 
able as the ray is more understood and 
instruments of finer precision are made.” 

The correspondent evidently got his 
convolutions twisted, and we would sug- 
gest that by the aid of the X-ray he might 
be enabled to untangle the snarl. Like 
the earlier forms of the gun, the steam- 
engine, the microscope, the first apparatus 
for X-ray work was crude. But like 
them it has been and is being improved, 


w 
ao 
uo 


developed, skill in its use is being ac- 
quired, and so its usefulness is increas- 
ing constantly. No greater mistake can 
be made than that of condemning new in- 
ventions on account of their imperfec- 
tions. A distinguished Admiral in our 
navy once had published, in the Army 
and Navy Journal, an article in which he 
showed that no steamer could ever be 
built that could carry coal enough to 
cross the Atlantic under steam. 


A MODEL HOSPITAL. 





MOSPITAL, — 


This cut represents the Pan-American 
Emergency Hospital at Buffalo. We 
understand that in its outfit it is a strictly 


IF DOCTORS WERE 





rs aoe 


PAN- AMERICAN EXPOSITIONCO 


up-to-date model of what a twentieth 
century hospital should be. 
Go and see it. 


TRUTHFUL. 





PaTIENT: Doctor, you have been vis- 
iting me daily for a week, and I do not 
seem to be better. Please give me some 
information about my case. : 

Doctor: You are affected with a 
slow fever, whose nature I surmise, but 
must wait for positive diagnosis until the 
autopsy. 

P.: But can you not obviate the neces- 
sity for an autopsy by your treatment? 

D.: I have little confidence in treat- 
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ment. It is not certain that any drug 
really affects your malady favorably, and 
I have therefore refrained from active in- 
tervention, contenting myself with place- 
bos which are at least harmless. 

P.: But, Doctor, others treat these 
cases actively, with laxatives and intes- 
tinal antiseptics, and their patients get 
well in less than a week. 

D.: Koch has shown that the alimen- 
tary canal cannot be sterilized completely, 
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so that I do not use the agents you men- 
tion. 

P.: Cannot these agents act beneficial- 
ly without completely sterilizing the ali- 
mentary canal ? 

D.: It is so claimed, but as yet the 
highest authorities are not willing to ac- 
knowledge this; and until they do, I do 
not use these remedies. - 

P.: Has it ever been proved that they 
cannot be useful, or that they are in- 
jurious ? 

D.: No. 

P.: Is there not considerable testi- 
mony as to’ their usefulness from those 
who have given them a trial? 

D.: Yes. 

P.: Would it not then be wise to strike 
a balance of the testimony, and avail 
yourself of them until you see some good 
reason to refrain, some harm resulting 
from them? 

D.: I prefer not to use any drug un- 
less I have absolutely certain knowledge 
as to the true nature of the disease, the 
effect of the drug and the way in which 
its good effects are obtained. 

P.: Do you know any case in which 
you can use a drug in this way? 

D.: No. 

P.: What do you do, then, to help 
patients towards recovery? 

D.: I call and see them, endeavor to 
make a diagnosis, amuse them a little and 
let the disease run on at its own sweet 
will. 

Doctor, what do I owe you? 

Twenty-five dollars to date. 

What for? 

For five visits. 

Here’s your check. Good-bye. 
Nurse, telephone for a doctor. I don’t 
want to hurt your feelings, but I want 
to live a bit longer. 


“What do we live for if not to make life 
more bearable, less difficult to each other?”— 
Gro. Ettor. 


THE ALKALOIDAL CLINIC. 


PATELLA FRACTURES. 


3arton (Journ. Am. Med. Assoc.,) fa- 
vors operation. Macewen showed that 
the soft tissues completely separate the 
broken pieces of the bone, ‘preventing 
bony union. This must be removed and 
the bones sutured together with a heavy 
silver wire. Operation is especially im- 
perative when the fracture has been 
caused by muscular contraction. 

The operation should be done ten days 
after the accident, when inflammation has 
subsided under ice locally and fixation 
with splints. Thorough asepsis should be 
enforced. Preliminary exposure to the 
hot-air bath is advised, to kill the germs 
in the skin. Etherize, then remove the 
splint, make a vertical incision two inches 
long, center at line of fracture; remove 
clots without antiseptics, remove the 
membrane covering the broken pieces of 
bone, puncture the bone with a brad-awl, 
splitting the tendon on the lower frag- 
ment if necessary. Let the awl protrude 
at the deepest part of the fractured sur- 
face, where the bone is in contact with the 
cartilage. A similar channel is made in 
the upper fragment and the wire passed ; 
the bones are apposed and the wire twist- 
ed at the line of fracture and there bur- 
ied. The capsule is closed with catgut. 
Drainage is rarely necessary. Stitches 
should not be carried through the skin 
and tissues, as they would carry infec- 
tion into the joint. Dress antiseptically, 
with a firm bandage to prevent spasm; 
with a wooden splint till drains and 
stitches are removed, then plaster Paris. 

Dr.J. D. Blake does not allow the finger 
to enter the wound, and prefers sterile 
ligatures to wire; he operates as soon as 
possible after injury. 

M. B. Tinker suggests aluminum 
bronze for sutures, as this is gradually 
absorbed. 


A. J. Ochsner prefers a transverse in- 
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cision and chromicized catgut. He ap- 
plies an Esmarch constrictor to the thigh. 
He operates at once. 

W. J. Means treats by the open method, 
suturing the capsule with catgut. He 
does not suture the bones, 

A. D. Bevan obtains good results with- 
out operation, and believes the danger of 
sepsis too great for the ordinary run of 
cases coming into the hands of the gen- 
eral practician; and with this we fully 
agree. 


As the lame horse in the team is the first 
to attract attention, so also it is with the 
man; his very defects making him for a time 
conspicuous; but this never lasts long. Be 
right, do right and hustle and you will soon 
find your place. 





BREAST TUMORS. 


Shrady, in the Medical Record, dis- 
cusses the early diagnosis of mammary 
tumors. All are bad, and most of these 
apparently harmless turn out disastrous- 
ly. In cancer we have a growing stony 
tumor embedded in the gland, puckered 
adherent skin, orange-peel skin, retracted 
nipple and enlarged axillary glands. But 
does the absence of these and of cachex- 
ia determine benignancy? 

Age is of importance, though tumors 
in women past the menopause may not be 
cancers, 

Chronic circumscribed mastitis is ir- 
regular, nodular, diffusive, often multi- 
ple, but conveys no sense of projection 
and condensation to the gentle pressure 
of the flat hand held against the breast. 
Cancer never involves separate areas of 
breast-tissue. If the induration is iso- 
lated and increasing it speaks for can- 
cer. Infiltrations around an old scar or 
discharging sinus are apt to be malig- 
nant. 

Quiescent mastitis rarely takes on neo- 
plastic growth. There are no clinical 
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means of distinguishing fresh mastitis 
from commencing carcinoma. The micro- 
scope fails in doubtful cases. Heredity 
helps but little, bacteriology not at all. 

Adenomas occur in younger women 
and are benignant. They respond to the 
tumor test, are firmly incorporated in the 
gland but movable under smooth healthy 
tissue, often multiple, respond to men- 
strual impressions and grow slowly. 
Doubtful cases may be considered benign 
if disconnected from the gland. The tu- 
mor when isolated may be moved inde- 
pendently in some directions. This is not 
applicable to cysts or infiltrations, nor to 
cancers, but does apply to the very rare 
lipomas and enchrondromas. 

Fibro-neuromas are rare, small, with 
severe pain, superficial and freely mov- 
able, under healthy skin. 

Embedded cysts offer great difficulty. 
The aspiratory needle offers the only sure 
test. The form tends to the globular, and 
pressure on the most prominent projec- 
tion shows elasticity, though exceptions 
to both occur. Yellow fluid may be dis- 
charged from the nipple. Sudden sub- 
sidence of the tumor characterizes cysts. 
Some of these become malignant, the 
fluid then containing blood or disinte- 
grating tissue, 

Mammary sarcomas are rare; at first 
closely resembling adenomas, but are 
composite, grow rapidly, form multiple 
cysts and show irregular and boggy soft- 
ening. Palpation gives a mushy, yield- 
ing feel, but no distinct fluctuation. As- 
piration clears up doubt. 

Fluctuation cannot be made out in deep 
abscesses. Tumors without fever or ten- 
derness, in women past 40, are suspicious. 
Pitting of the skin by finger-pressure is 
pathognomonic of suppuration if present. 
There should be the abrasion through 
which infection entered, with throbbing, 
pain and cedematous skin. 

Dimpling of the breast is the most sig- 
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nificant sign of cancer, even if submam- 
mary. The tumor test may be developed 
by laying the patient down and stroking 
the breast with the flat of the hand. This, 
with a hard fixed tumor and occasional 
darting pains, are the earliest signs of 
cancer. 

Enlarged axillary glands are seen in 
chronic mastitis, abscess, cancer and ec- 
zema of the nipple, adenomas and in- 
flamed cysts. Carcinomatous glands are 
not so sensitive as those attending benign 
affections, and the malignant are harder, 
fixed, and in chains, the deeper part of 
the axilla being first involved. 

Mammary growths are never to be 
trusted. There is hardly a simple tumor 
here that may not become malignant. 
Ninety per cent in elderly women are 
malignant; the remainder are objection- 
able tenants. 
should be the invariable rule; the tumor 
removed in every case, young or old, the 
breast saved if benign. 


We know nothing perfectly until we forget 
that we know—until what we know comes 
to the front when we need it without effort, 
instinctively so to speak. 


MARRIED LIFE AND LONG LIFE. 


Some very encouraging statistics are 
gathered by the Berlin “Echo,” for bene- 
dicts, not Benedictines, i. e., if life is 
worth living. Dr. Prinzing states “that 
the experience of life insurance com- 
panies is, that the expected mortality 


among Evangelical pastors is 85 per 
hundred insured, while among Catholic 
pastors it is 112 per hundred insured.” 
Yet the burdens of life to provide for, 
very often, large families, is against the 
Evangelicals. The inference is, there- 
fore, legitimate, that married life in the 
same vocation is promotive of longev- 
ity. 


SEXUAL HYGIENE. 


An exploratory incision 
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Again, the same authority shows still 
greater evidences in favor of married life 
from the fact that the mortality of wid- 
owers who remain widowers is greater 
than of those who remarry. 

Again; suicides and fatal accidents are 
far more frequent among the unmarried 
than among the married. 

The greater mortality of the Catholic 
clergy is found to be owing to the fre- 
quent occurrence of diseases of the cir- 
culatory organs among them, inclusive 
of cerebral apoplexy. Married life is 
more apt to be healthy home life, and less 
of the tavern (saloon) life of the un- 
married. The sensible conclusion of all 
these is, that if life is or should be made 
worth living, it will pay to be married, 
and “single blessedness” is a myth and 
a curse. 


Do not worry, eat three square meals a day, 
say your prayers, be courteous to your cred- 
itors, keep your digestion good, steer clear of 
biliousness, exercise, go slow and go easy. 
Maybe there are other things that your special 
case requires to make you happy, but, my 
friend, these I reckon will give you a good 
lift. 

ABRAHAM LINCOLN. 


The St. Louis Academy of Medical and 
Surgical Sciences elected the following 
officers for 1901: President, Emory Lan- 
phear; Senior Vice-President, Carl Pes- 
old, Junior Vice-President; H. S. P. 
Lare; Secretary, O. L. Suggett; Treas- 
urer, G. M. Phillips; Orator, Wm. Por- 
ter; Librarian, H. G. Nicks. 


A really successful man must be optimistic; 
he must thoroughly believe in the good, the 
beautiful, and the true; he must not think 
that a man is going “to the dogs;” for every- 
where, the world over, there is an upward 
trend, a tendency toward a higher civilization; 
the conditions of mankind are constantly be- 
ing ameliorated and bettered. The successful 
man sees an upward look in the tendency of 
the world, and sees that the aspiration of 
mankind, as a whole, is toward the higher 
and the better, not toward the lower and the 
worse. 
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EDITORIAL CHAT. 


Bunch finds in Senecio Ja- 
cobea two principles. The alcoholic ex- 
tract increases blood-pressure, with con- 
striction of peripheral and intestinal -ves- 
sels. Large doses cause a fall of blood- 
pressure with dilatation of intestinal ves- 
sels and inhibition of intestinal muscular 
contractions, the heart slowing. Watery 
extracts from the residue left after alco- 
hol extraction cause a fall of blood-pres- 
sure and cardiac inhibition, the action 
being on the cardiac nerve-ends, not on 
the muscle. 

Lancereaux reports good results from 
the treatment of anewrism by gelatin, in- 
jecting 5 grams (gr. Ixxv.) in 200 
c. c. (7 oz.) of artificial blood-serum, 
once a week for 25 or more weeks. 

Richet considers raw meat antitoxine 
towards tuberculosis. He gives 12 grams 
per kilo of the patient’s weight or 1.2 per 


cent. daily. The muscle plasm is the 
curative element. 
To detect renal insufficiency Achard 


injects hypodermically 0.005 (gr. I-12) 
of phloridzin. Sugar should be found in 
the urine within an hour, and disappear 
within four hours. Impermeability to 
methylene blue confirms the diagnosis of 
interstitial nephritis. 

Painless Labor, Doleris injects 0.02 
(gr. 1-3) of cocaine into the subarach- 
noid space; in a few minutes there is 
complete analgesia of the body below the 
ribs, without affecting voluntary mo- 
tion. Uterine contractions go on nor- 
mally, but without sensation. Analgesia 
lasts one and one-half to two hours. 

Erb says that early symptoms of loco- 
motor ataxia need cause no uneasiness if 
syphilis can be absolutely excluded. 

Landman says that supraciliary, occipi- 


to-frontal, the vertical and temporal 
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headaches are ocular. Headache at the 
vertex, area of a silver dollar, with ten- 
der scalp, is ocular. So is clavus. Diag- 
nosis may be made by dilating the pupil 
with atropine, which _ relieves 
headaches. 


ocular 


Bovet recommends the administration 
of nucleoses and albumoses, obtained 
from the nucleoalbumins, both as nutri- 
tive and as therapeutic agents. As nu- 
tritive the nucleoses are indicated in all 
wasting diseases, such as chronic tuber- 
culosis, albuminuria, diabetes, etc. Ther- 
apeutic value they have as _ antiseptic, 
bacteriocidal and phagocytic agents, in 
all diseases associated with retarded nu- 
trition ; as uremia, food-intoxication, and 
chronically running intoxications. 


Osmatic short waves are theorized by 
Vashide and Van Melle, as_ mediating 
the sense of smell, rather than the con- 
tact of minute particles of any substance 
with the olfactive mucous membrane. 


Potherat administered 
thyroid extract in two cases of non-unit- 
ing fracture of the thigh, which resulted 


in perfect union after 20 to 25 days. 


successfully 


Laborde reports that rhythmic traction 
of the tongue will keep in function the 
tissues of the organism for some time 
even after lungs and heart cease to act. 
He succeeded in bringing back to life 
by these means individuals who had 
been in apparent death for three hours. 

Besancon and Labbe find that mi- 
crobes will adapt themselves to certain 
tissues in which they lodge, so that they 
localize themselves during a new infec- 
tion in similar tissues again. Thus, it 
was found that a staphylococcus from 
suppurative arthritis produced constantly 
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arthritisin rabbits, while a staphylococcus 
cultivated from the blood of the heart 
produced only sepsis and suppuration of 
the organs. 


Lannois treated a man 49 years old, 
who had suffered from dyspepsia for 
years. The gastric juice of the patient 
contained not a trace of hydrochloric 
acid; the urine was very scanty and of 
high specific gravity. No swelling could 
be ascertained. The patient received 
daily about 17 ounces of animal gastric 
juice, a little milk, eggs and vegetable 
puree. Within fourteen days the condi- 
tion of the patient changed surprisingly, 
so that by continuing with small doses of 
animal gastric juice he could return to 
ordinary diet. 

Barth had a similar case in a neuro- 
pathic woman, gravid two months, who, 
after being unable to keep anything on 
the stomach, was cured with the gastric 
juice of the dog. She was able to take 
then ordinary food, and the pregnancy 
terminated eventlessly. 


Paris and Charrin noticed in a typhoid 
epidemic that children, born some days 
before the mother fell sick with typhoid, 
manifested the same symptoms of the 
disease as children born from mothers 
who were sick with typhoid during par- 
turition. The infection, therefore, in- 
fluenced the child before its birth. 


Linossier explains the excellent results 
of canine gastric juice, in doses of about 
3 ozs. daily, in hypopepsia and apepsia, 
by the great amount of hydrochloric acid 
‘and pepsin which are thereby introduced. 
The normal amount of officinal HCI se- 
stomach 


creted daily by the human 
equals 10 drams; that of commercial 
pepsin daily equals 10 ozs. Now by ad- 
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ministering a pint of canine gastric juice 
there are introduced nearly two drams of 
officinal HCl, and 6 to 12 drams of pep- 
sin. It seems from these, therefore, that 
by far larger doses of HCl and pepsin 
are to be introduced into the stomach 
than is usual at present in such cases. 


Boskowits reports that the injection of 
15 drops fl. ext. lobelia into the urethra 
enabled him to pass a No. Io sound 
through a stricture previously imperme- 
able to a filiform. The smarting caused 
would have been avoided had he used 
lobelin. 


VEGETARIAN PROFITS. 


Anent the “vegetarian” scheme of es- 
tablishing a separatist colony in some 
out-of-the-way locality where land can be 
purchased at a dollar an acre and sold 
to the faithful at $100 a town lot, the 
Sanitarian speaks thus: 

“The scheme is to colonize the vegetari- 
ans and to engage in extensive fruit- 
farming for the Northern markets. 
Along with this the industry of making 
and selling peanut butter as a substitute 
for cream cheese, and various ather prep- 
arations, the results, more or less, of 
business speculations under the pretense 
of promoting health. But from what 
we know of their devices and products, 
we are prepared to hear, after their 
scheme is well under way, that some of 
these pioneer “health-food” sanitarians, 
now wrapped in their “sanitary” cloaks, 
are getting rich; that while they are 
participating in meals composed of an 
abundance of kale, lettuce, turnips, celery, 
potatoes, cracked wheat, nuttose, peanut 
butter, etc., their mills are grinding food 
16 to 1 of a totally different sort, upon 
which they are fattening while - their 
dupes are growing lean.” 
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APOMORPHINE.* 


By Witt1aAmM F. Waucu, M .D. 


POMORPHINE is a white pow- 
der, C7 H7 NO2, obtained by 
heating morphine and concen- 
trated hydrochloric acid at 301 
degrees F. One molecule of water is lost. 
Exposed to air or in water apomorphine 
becomes apple-green, without, however, 
affecting its physiologic action. This dif- 
fers from that of morphine mainly in the 
loss of the latter’s depressant effects, and 
the concentration of the stimulant action 
on the vomiting center. It is not ex- 
creted into the stomach like morphine, 
and may be decomposed in the body. 
Given hypodermically, in doses of 
0.006 (gr. I-10), apomorphine causes 
vomiting within ten minutes, the nausea 
quickly ceasing unless larger doses have 





*This article is a selection from the manu- 
script in preparation for our great work on 
alkaloidal therapeutics which has been in 
preparation for the past two years and which 
will be in press now in a few months. When 
completed this will be the most exhaustive 
work on therapeutics extant, with special 
reference to alkalometry—just the thing you 
have been asking for. When ready, its sell- 
ing price will be duly announced—at least 
$5.00 per copy. May we not have your sub- 
scription in advance? Send $1.00 with your 
order. When the book is ready it will be 
delivered to you subject to examination and 
approval. If it is satisfactory you pay the 
price. If it is not you will send it back at 
our expense and we will refund your money. 
First come first served. 
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been given. It also stimulates the secre- 
tion of saliva, respiratory mucus, tears, 
and cold sweat. The pulse and respira- 
tion become rapid, and the patient com- 
plains of depression and debility. If 
larger doses than necessary are given, 
the symptoms reach the degree of col- 
lapse, especially in children. 

If given by the mouth in similar doses, 
according to Murrell, apomorphine does 
not even cause nausea, but powerfully 
stimulates the secretion of the respiratory 
mucous membrane. Rossbach states that 
non-emetic doses promote the excretion 
of mucus and make it more fluid. Cushny 
claims that this is simply the beginning of 
the action that leads to vomiting. 

Vomiting is due to the action of the 
drug on the medullary center, not to gas- 
tric irritation. If apomorphine be di- 
rectly applied to the medulla vomiting oc- 
curs at once. Batelli found the stomach 
passive during vomiting from apomor- 
phine. Schultz found it undergoing per- 
istalsis towards the cardiac orifice. 

Locally, apomorphine solution anes- 
thetizes the cornea, causing dimness of 
vision. As with morphine, a feeling of 
well-being—euphoria—lassitude or som- 
nolence, may follow the primary effect of 
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apomorphine, whether emetic or expec- 
torant. 

Toxic doses paralyze the emetic cen- 
ter and narcosis ensues, with abolition of 
reflexes and dilatation of the pupil. 

The centers of voluntary motion are 
excited strongly, then depressed. The 
respiratory centers are violently agitated 
but not depressed subsequently. The 
emetic center is excited by small doses, 
depressed by larger ones. The peripheral 
nerves, motor and sensory, are not de- 
pressed. The cardiac accelerator nerves 
are excited, the blood-pressure being un- 
affected. It is uncertain if the striated 
and cardiac muscular fibers are depressed 
in man as they are in the frog. The 
temperature falls. 

Liebreich says apomorphine has no in- 
fluence on the striated muscles, the motor, 
sensory or vasomotor nerves of mammals. 
Reichert, however, showed that toxic 


doses lower arterial pressure, following 
a distinct rise, which is prevented by pre- 
vious section of the cord, and is there- 
fore due to stimulation of the vasomotor 
He also showed that apomor- 
Rei- 
chert’s observations apply to toxic doses. 


centers. 
phine is a muscle-poison (Wood). 


Apomorphine hydrochlorate forms 
small white or grayish crystals, soluble 
in 6-8 parts of water, or fifty of alcohol, 
but not in ether or chloroform. Treated 
with nitric acid it forms a blood-red so- 
lution; with an excess of caustic soda a 
purple or dark solution. The watery so- 
lution is nearly or quite colorless ; becom- 
ing emerald green in 100 parts of water 
it is to be rejected. It must give no color 
to ether. When released by soda bicar- 
bonate apomorphine decomposes more 
easily than the chlorate, and is then solu- 
ble in ether or chloroform, with a pur- 
plish-red or bluish-violet coloring. Hence 
a little hydrochloric acid improves the 
keeping quality of the solution. 

As the only emetic that can be admin- 
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istered hypodermically, apomorphine is 
of value in cases where quick, safe and 
sure emesis is necessary, with the mini- 
mum of nausea; as in treating unruly 
lunatics, drowning persons, those who 
have swallowed poison, as well as in 
croup, broncho-pneumonia, and wherever 
it is necessary to free the pulmonary 
tract of secretions. 

Liebreich says the expectorant effect 
may not appear for two days. 

Vallender found it useful in epilepsy. 

Sleep has followed its nauseant action 
in the insane. 

Apomorphine has been given 
largely in treating the alcohol habit, but 
the effect here must be credited to sug- 
gestion, as an effort is always made to 
have the patient attribute the nausea to 
liquor. If Murrell is correct, it is useless 
to add apomorphine to the liquor drank, 
as it will not nauseate. Emetin, lobelin 
or tartar emetic would be preferable. 

In narcosis, even if the patient is too 
far gone for swallowing, apomorphine 
will still induce emesis. 

Pecholier took hypodermically 0.015 
(gr. 1-4) for angina, producing uncon- 
sciousness and cessation of respiration, 
recovering under stimulants, vomiting 
occurring after reaction. Large doses 
given to children caused rocking motion 
of the head and arms, twitching, chewing 
and _ hiccough. 

As an expectorant apomorphine stimu- 
lates fluid secretion and liquefies tough, 
tenacious mucus; hence in dry catarrhs 
it is of use, and might be so in mem- 
branous croup and bronchitis were the 
effects more promptly manifested than 
Liebreich asserts. If Murrell’s explana- 
tion is correct, the secretion-stimulus can 
be secured by injecting doses too small 
to cause emesis, 

As an emetic to adults, the average 
dose is 0.007 (gr. I-10) but in feeble 
“collapsy” subjects, half this dose is ad- 


also 
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visable. Murrell advises even larger 
doses by the stomach as an expectorant, 
but it is safer to adopt the “intensive”’ 
method of dosage, giving 0.001 (gr. 1-67) 
every half to two hours till effect. The 
depressant effects are combated promptly 
by atropine. When administered inter- 
nally apomorphine should be given in 
granules, or in simple syrup (with hy- 
drochloric acid) and the air excluded, 
when deterioration will not occur for 
weeks. Cushny, however, states that al- 
though the solution changes even to black 
its activity is not appreciably impaired. 

In narcotic poisoning the depression of 
the medullary centers may be too great to 
allow the action of apomorphine; when 
the stomach should be washed out. Or 
if the patient can swallow, a seidlitz pow- 
der should be given, first the contents of 
the blue paper in solution being swal- 
lowed, and then the contents of the white 
paper, also in solution. Effervescence oc- 
curs in the stomach, giving the most 
prompt emetic effect producible, without 
the slightest nausea or symptom of col- 
lapse. 

All emetics are contraindicated in cor- 
rosive or irritant poisoning, in atheroma, 
fatty or dilated heart or aneurism, where 
a sudden rise of blood-pressure is dan- 
gerous; also in advanced pregnancy, re- 
ducible hernia, gastric or intestinal ulcer, 
impacted gall-stone, abdominal abscess, 
or in any other case in which a sudden 
strain may do harm. 

Apomorphine in emetic doses, hypo- 
dermically, has been used with success to 
break up paroxysmal attacks of hysteria. 
Ringer says it cured a case of hiccough 
when morphine and atropine had failed. 
Weill and Gee found it useful in chorea. 

Murrell believes the difference in the 
effect of apomorphine when administered 
hypodermically or otherwise is simply 
due to the rate of absorption. He found 
this salt could be applied to the skin as 
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an ointment, in doses of 0.0I—0.07 (gr. 
1-6—1), well rubbed in, when it acted as 
an expectorant, inducing no nausea. This 
is a valuable method in treating children. 

Brunton advises morphine and apomor- 
phine given together for cough, to in- 
crease mucous secretion and lessen irri- 
tability of the respiratory center; es- 
pecially when there is dyspnea, constant 
cough and tough mucus. 

Murrell advises apomorphine in a 
spray, as an expectorant, using half a 
dram of the one per cent solution, if 
needed. 

Shoemaker mentions the use of apo- 
morphine as a remedy for spasmodic 
croup, asthma, convulsions, strychnine 
poisoning, maniacal delirium, and to re- 
lax rigidity of the os uteri. He states 
that this drug should not be continued 
too long, as it is liable to produce pul- 
monary oedema. 

The dose of apomorphine hydrochlor- 
ate as an emetic is 0.003—0.006 (gr. I-20 
—I-I0), as an expectorant 0.00I—0.003 
(gr. 1-67—1-20), according to Merck. 
It has been applied in skin diseases of in- 
fants in ointment of 1-5 of one per cent. 

Apomorphine antidotes strychnine, 
chloral and chloroform, being a physio- 
logic opponent of the latter two. It is 
incompatible chemically with alkalies, 
potassium iodide, and iron chloride. 

Chicago, Ill. 

—:0:— 

It was intended to present this month 
the article on Atropine prepared for the 
new work on “Alkaloidal Therapeutics,” 
but it was decided to substitute that on 
Apomorphine, as this alkaloid is of such 
great value in the treatment of the 
catarrhs of the respiratory mucosa, so 
prevalent in the Spring. From time to 
time we expect to print chapters from 
this work, that our readers may compre- 
hend just what it is, and better judge if 
it is what they want.—Ep, 
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OCTOR Burggreve continues at 
95 years of age to give some 
capital lessons in his journal. In 
a late article speaking of Dosim- 

etry and oxidation he says that the 
ancient writers attached much impor- 
tance to what they called the “humors” 
in all nutrition diseases ; some of the hu- 
mors were acid and others alkaline, and 
the neutral state was that of health. 

Modern science has confirmed these 
ideas and applied them to the real phys- 
iology or pathology of the body. Thus 
Andral and Gaveret have shown that the 
hydrocarbons in health are burned into 
carbonic acid in our respiration, and con- 
verted into glucose and fat in the system. 

The digestive juices convert albumin- 
oids into peptones and the albumins are 
burned in their turn into urea and uric 
acid. 

The salines and minerals are taken up 
in nature as they are, to consolidate our 
tissues. Dosimetric medicine is based up- 
on these facts, but the Dosimetric doctor 
is often called too late to apply his best 
efforts at preventive medicine. What- 
ever the agents are that cause disease, be 
they virus, microbe, or what not, they are 
under the dominion of life—and life it- 
self has been defined by Bichat as “vital 
resistance to death.” One of the most 
important roles of the Dosimetric physi- 
cian is that of preventing disease. This 
is not thought of enough, and it should 
become a great power for good in their 
hands. 

A disease is not in the proper sense 
of the word a complete thing in itself, to 
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be combated; it is rather the functional 
troubles that we must attack in order to 
combat disease. This is an indirect 
method, and we must not confound the 
accident with the cause. The first need 
only be met by hygienic rules and per- 
haps by some mechanical action, but the 
functional disturbance must be seen to 
at once by active medication without do- 
ing harm, on the Hippocratic principle: 
“Primum non nocere.” 

But to return to preventive medicine, 
the object of this article, the public should 
be recommended to have physicians take 
care of their health so that they will not 
become patients, on the Chinese principle 
of keeping the public in health by treat- 
ment during the healthy periods, without 
illness. Above all is this necessary in 
weak and old people who need Dosi- 
metric medication to enable them to re- 
sist the inroads of disease. 

To do good preventive medication, we 
must remember three things: 

Ist. The animal machine needs com- 
bustible or respiratory aid. 

2nd. The vital innervation or excita- 
tion must be seen to. 

3rd. Nutrition, by assimilable sub- 
stances. 

Now the first two can be best met by 
the Triad and the Seidlitz salt, and the 
last by quassin and the proper arrange- 
ment of diet. 

With these precautions one can live to 
a long life in good health, according to 
Dr. Burggreve, who is now vigorous at 
ninety-five years of age. 

Nice, Aix-les-Bains, France. 
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ASTROLOGICAL SCIENCE AS RELATED TO MEDICAL SCIENCE, 


By Dr. J. R. PHevrs. 


OW many things in this world 
exist from chance? This word 
is an obstacle that often throws 
us off the track. Occur- 

rences happen, and their causes are 
obscure; because we do not understand 
their principles of action, or because their 
beginnings are so far away in the for- 
gotten past. 

This is what renders the use of astro- 
logic science of little repute in this age,— 
that is, it is a primary reason. True, the 
science has been juggled with, and forced 
into uses foreign to its nature and design. 
Samson grinding in the mill in the pris- 
on-house at Gaza was out of place, but he 
was Samson still, as the Philistines 
learned to their cost when they sought 
to make sport of him. 

Nothing brings any system into dis- 
repute so completely as the infidelity and 
negligence of its devotees. No cause is 
ever really weak until it has been 
“wounded in the house of its friends.” 
The traitor is one of the circle. 

One of our most successful practition- 
ers of this city, who passed out of life 
not many months ago, was a firm believer 
in the influence of the heavenly bodies on 
the human system, both in health and dis- 
ease. He never undertook a case with- 
out first making a horoscope of his pa- 
tient, in order to see what planetary in- 
fluences he had to meet. And although 
it was pretty generally understood that 
this was his practice, it was almost im- 
possible to ever get a word out of him on 
the subject. He would regard his ques- 





tioner with a vacuous stare that immedi- 
ately expelled further inquiry. Still, if 
one could show him any fair degree of 
conception of the science, he would get 
something worth trying for. I remem- 
ber one day a daughter of an old medical 
friend of mine, who was pursuing her 
studies at the Homceopathic College here, 
came in to see me. She had been over 
to talk with the doctor, and as he was one 
of the lecturers before the class she 
thought to get some astrologic knowledge 
from him. She was absolutely unable to 
get a single word, and she did not believe 
he had a single idea about it. But I gave 
her a few suggestive points, and two days 
afterwards she went to see him again and 
was wonderstruck at his knowledge. And 
on one occasion a friend of mine, a mas- 
seur of great repute and power, called 
him to see a patient whose leg was drawn 
out of shape, and on asking him what 
was the matter with the patient, got the 
reply: “She has Uranus in the groin.” 
My friend called on me the next day and 
asked me what on earth he could mean. I 
suggested that a man who lectured for 
the medical school, and had charge of the 
surgical operations at the hospital four 
months in the year, must have some 
meaning to his words, and my interpre- 
tation of his diagnosis was that she had 
got hold of a hopeless case, for Uranus 
causes strange and obscure diseases, and 
at that time was on the division between 
Libra (the veins) and Scorpio (the gen- 
eratives) ; and this, with other compli- 
cations existing at her birth, were at work 
strangely on her physical system. 
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This sounds very fanciful and absurd 
to many, but it may be worth one’s at- 
tention. We have got used to seeing the 
tides ebb and flow twice, or nearly twice, 
each day. It does not excite our wonder, 
and perhaps some of us may know that 
when the sun and moon are in conjunc- 
tion (at new moon), or opposition (at 
full moon), the combined influence,—at- 
traction if you choose to call it so,— 
sends the tides up very high and runs 
them out very low; and at the quarters 
(when sun and moon are in square as- 
pect) the tides neither run so high nor so 
low. We have got used to the fact, al- 
though the principle may be as obscure as 
ever. 

Well, this is a wonderful universe. It 
is a wonderful world, in fact. David was 


struck with wonder at he contemplated it, 
and marvelled at any account being taken 
of man, until it dawned upon his con- 


sciousness that man was made but little 
lower than God. Not a little lower than 
the angels—the word in the Hebrew is 
Elohim, the Great Creative Principle, 
which in the first of Genesis is rendered 
God,—and man being thus inferior only 
to God, has and always had great capac- 
ity for knowing. And in those very an- 
cient times, when things were new, be- 
cause nearer the beginning, it may be that 
the men who mapped out the wonderful 
circle that we call the Zodiac knew what 
they were doing, and in arranging the 
Heavens into the form of a man, with the 
twelve junctions clearly outlined, they 
worked in accordance with an interior 
knowledge of things that the world has 
since lost. Swedenborg’s strange teach- 
ing that the spiritual world is in the form 
of man, and that certain companies of in- 
telligences correspond to certain bodily 
organs and junctions, does not appear so 
very strange and unheard of as it might. 

Now recognizing the fact that the 
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zodiacal signs do correspond to the vari- 
ous divisions of the body, and therefore 
that a real, though subtle relation ex- 
ists between them, which no one is asked 
to believe, the next step is an easy one. 
And the question is, are the sun and moon 
the only bodies in this solar system that 
have any influence on this earth? And do 
not these other planets have some cor- 
respondential affinity for certain ele- 
ments? The Sun may be the head of the 
fire, the Moon of the water, and Jupiter 
and Mercury rule the domain of air, and 
cold Saturn the domain of earth, while 
Mars dominates alternately the fire and 
water, the action of which, one or the 
other, gives us our source of power 
(steam). 

Well, this is all in the plane of matter, 
but Pythagoras says: “As it is in the 
beneath, so also in the above.” And 
Paul says: “The invisible things of Him 
since the creation of the world, are clearly 
seen being perceived through the things 
that are made.” Then may there not be 
a subtle, spiritual—psychic, if you prefer 
the word—action and reaction going on 
between the planets of this solar system? 
An actual force, active influence affecting 
not only each the other as material worlds 
but working on the inhabitants of each, 
according to the individual genius, tem- 
perament, and inner nature of each? 
What do we mean by a Mercurial man, 
a Jovial man, a Martial man, a Saturnine 
man, a Luny man, a Sunny man? Think 
you these terms are mere accidental 
slang-definitions of character? 

But I fear I am preluding too far. This 
subject, if a man concedes anything to it, 
is a vast one. Of course, one can sneer 
it out of sight, as many do the Christ and 
His work, but one can do this only for 
himself. And after all the sneers and de- 
nials, and ridicule, the fact still stands. 

Now, it is said that every man has his 
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zodiac, which is a system of planetary in- 
fluences that encircle him from the in- 
stant of birth. Two methods obtain to a 
greater or lesser extent, the Ptolemaic 
which makes the earth, and therefore the 
man, the center of his zodiac; and the 
Pythagorean which makes the sun the 
center or ruling principle. Both have 
their uses, and both fairly understood 
are auxiliary. For no honest astrologer 
will deny that, although Astrology may 
be—is—an exact science, our knowledge 
and conceptions are fragmentary. But 
taken as a whole, it is claimed that a very 
fair, at times accurate, estimate of a man 
is possible, both as to what his innate na- 
ture may incline him to do, and what he 
will do under pressure of circumstances, 
for the inner and outer man do not always 
agree. 

But it is held that every man born with 
the sun in a certain zodiacal sign is of a 
certain character, partaking of the nature 
of that sign. But planetary conditions 
play a large part in this question. It mat- 
ters much which signs the various planets 
are in, for if each sign represents or cor- 
responds to a division of the body, the 
planet throws its influence on that part 
of the system corresponding to the sign 
in which it is at birth. It is said that 
some signs are strong for certain planets, 
that is, Mars is strong in Scorpio, Aries 
and Capricorn, and weak in Taurus, Lib- 
ra and Cancer. Then the aspect that the 
various planets show towards each other 
affects favorably or unfavorably the 
health, or intellect, or desires of the per- 
son. Not that a man need be a thief 
because Mars is in square with Saturn, 
but it will be easy for him to be one if he 
gives freedom to his inclinations. And 
so Astrology suggests that certain plan- 
etary configurations will render a man 
liable to certain diseases, and the transit 
of a “malefic” over the place of sun or 
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moon in one’s nativity will induce a con- 
dition that will make one susceptible to 
disease. Anyway, one who has studied 
into this matter very well knows that 
nothing but planetary influences will ac- 
count for some peculiarities that manifest 
themselves in his diagnosis. 

The physician I have mentioned (and 
as his belief in this thing was well known 
I violate no courtesy in saying that he 
was Dr. Heber Smith) was a deep stu- 
dent of and devotee to this science of As- 
trology, but he did little talking about it. 
I only instance him as a proof that there 
are some physicians of undoubted ability 
and standing who have found in Astrol- 
ogy many explanations that the books do 
not give. And some of them have come 
very near reducing their knowledge to a 
system, but have been deterred through 
fear of losing caste in the profession, by 
assuming to find in a “despised fad” an 
explanation of some otherwise inexplica- 
ble phenomena. Some good can come 
even “out of Nazareth.” 

And not only does this planetary in- 
fluence operate on the human system, but 
it also affects mineral and plant life. 
Nicholas Culpeper, the quaint old herb- 
alist of the 17th century, was a firm be- 
liever in the influence of the Zodiac and 
the planets upon plant life; and any one 
who will take the time to read his works 
will be convinced that, if he was mad, 
there was “method in his madness ;”’ and 
that there is a place in medical, (I don't 
say surgical) practice that it could well 
fill. 

New symptoms are not apt to be re- 
ceived and adopted at once. It is well 
perhaps that they are not. It is not a 
sign of wisdom to knock down the old 
house before the roof is on the new one. 
Iconoclastic as a man may be, it does not 
increase his faith in any one who accepts 
statements as fact on the ipse dixit of 
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some one else, nor even on the evidence 
of another’s experience. “Prove all 
things,” but prove them for yourself. 

I do not pretend to set up certain ex- 
periences of my own, or others, that have 
commended themselves to me, and make 
of them dogmas that every man has got 
to fall down and worship. Positive as 
I am, and convinced by my own experi- 
ence, and that of others, that Astrology 
has an important place in medical prac- 
tice, I have only attempted to suggest, 
not assert. And in our ever-widening 
vista, this science of Astrology is certain 
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to reveal itself and demand attention in 
some time not far distant. 

Roxbury, Mass. 

ve 

If there is one lesson taught by history, 
especially the history of medicine, it is 
that we must beware of asserting the im- 
possibility of things, especially things we 
know nothing about. Doctor, if we have 
time and inclination to investigate this 
matter of astrology, please give us a list 
of works wherein we may find the data. 
Investigation will not hurt us, even if we 
finally withhold our belief.—Eb. 


AND BLADDER REMEDIES. 


By FInLey ELtincwoop, M. D. 


HAVE read in your last issue, 

with great pleasure and profit, 

the masterly article of Dr. 

Waugh on Cystitis, and was 
gratified and flattered by his reference to 
my work. 

I would like to add the following facts 
from my own experience and the experi- 
ence of my contemporaries, concerning 
the specific action of some of this class 
of remedies, not only in cystitis but in 
renal disorders as well. 

In cystic irritation or in cystitis hy- 
drangea is valuable, where there are 
quick sharp pains in urination, or where 
from the excretion of an excess of uric 
acid, or an excess of the phosphates, there 
is a persistent ache in the kidneys. Its 
influence upon the entire urinary tract is 
markedly soothing and tonic in char- 
acter. 

Epigea or trailing arbutus is used in a 
condition somewhat similar to the above, 
where extreme and nauseating backache 
suggests that the crystalline constituents 
of the urine are not well dissolved and 
washed out of the tubules ; or where there 


is renal sand or gravel in the bladder; 
where the urine is scanty, dark and heavy, 
and the irritation causes congestion of 
the kidneys, which in some cases in- 
duces hemorrhage; where precipitated 
solids irritate the bladder, and induce cys- 
titis with thickening of the walls, and 
formation of pus. In these cases an 
infusion of epigea drank freely will re- 
lieve the entire train of symptoms, in- 
ducing a grateful sense of relief from 
irritation and distress, 

In acute catarrhal cystitis, where there 
is frequent urination with extreme and 
painful tenesmus, and the passage of 
large quantities of mucus in strongly 
ammoniacal urine, a most excellent and 
reliable—I may say positively reliable— 
remedy, is prepared by adding half an 
ounce of the fluid extract of stigmata 
maidis to half a pint of boiling water. In 
this, dissolve four drams of benzoic acid 
and six drams of sodium borate. Table- 
spoonful doses of this infusion every 
hour or two have never failed to. relieve 
this distressing condition for me in a 
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few hours, especially if it follows con- 
finement. 

In purulent cystitis, or in pyelitis or 
pyelo-nephritis, we have a superb remedy 
with which to inhibit the secretion of pus, 
in echinacea angustifolium. It is an ex- 
cellent antiseptic and exercises a prompt 
tonic influence upon the diseased struc- 
tures. In chronic nephritis where pus in 
small quantities is occasionally found in 
the urine, which is persistently albumi- 
nous, it will cause a disappearance of the 
pus and the albumin as well, and will 
materially improve the condition. In any 
condition of the system where there is a 
persistent tendency to pus-formation I 
know of no better remedy than this. It 
may be used locally when required, as 
well as internally. 

A remedy for either acute or chronic 
cystitis has been more recently brought 
to our notice in vesicaria communis. 
Those who have most closely observed 
the action of this remedy claim that a 
close diagnosis is not necessary, as it has 
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a general influence over the entire train 
of symptoms present, including renal 
pain, and including also specific ure- 
thritis as a cause of the cystitis. 

For discomfort or distress throughout 
the urinary apparatus, with dysuria and 
tenesmus, especially if pus be present in 
the urine, pichi will be found a direct 
remedy. If there is prostatic irritation, 
with or without enlargement of the pros- 
tate, the saw palmetto should be given 
in conjunction with the pichi. The in- 
fluence of the combined remedies is usu- 
ally very prompt in relieving distress. 

Scoparius or broom has benefited some 
recent cases of diabetes mellitus. I have 
not determined the symptomatology of 
the remedy specifically, but I have it un- 
der observation and would be grateful 
for a report of any observations that may 
have been made by any reader of the 
CLINIC, on this or any of the above rem- 
edies, 

103 State Street, Chicago, 


CYANOSIS. 


° By E. M. Epstein, M. D. 


HERE is a congenital cyanosis 
called Morbus Cardiaca, Mor- 
bus Coeruleus, Blue Disease. 
This depends in most cases 
upon a complication of congenital cardiac 
deficiencies, such as constriction of the 
pulmonary artery (right heart), defi- 
ciency in the ventricular septum, but most 
of all a permanently unclosed foramen 
ovale in the auricular septum. The cause 
of the blue color must be the constant 
mixture of venous with arterial blood. I 
suppose the redness of the new-born babe 
depends also on the admixture of arterial 
with the venous blood as long as that 
foramen ovale continues open. When 
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this foramen remains permanently open 
then the venous blood gives the perma- 
nent blue color, on account of a greater 
katabolism in the infant than in the fetus. 
The treatment in such cases would, I sup- 
pose, have to be a very careful and watch- 
ful one. 

Cyanosis will also occur whenever there 
is a hindrance to the entrance of the 
venous blood into the right heart. In 
many such cases venesection will relieve 
quicker in an exacerbation than deriva- 
tion by the alimentary canal. 

Pulmonary emphysema will also pro- 
duce cyanosis by compressing the one or 
the other vena cava, or both. 
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The cyanose from an overdose of ace- 
tanilid seems to me to depend upon the 
anilin, which in cases of poisoning with 
it gives also the blue color, together with 
the other phenomena from an overdose 
of acetanilid. In this case the acetic acid 
becomes insufficient to combine with the 
anilin. The cyanose of cholera, or of a 
sudden very colliquative diarrhea, may 
depend on the great loss of water from 
the blood. Here injections of normal sa- 
line solution would seem to be indicated. 

Friedlander in an article on Anilin 
Poisoning, says: “Most of these cases 
occur in laborers in anilin factories, from 
inhaling poisonous vapors. Poisoning al- 
so occurred by absorption from dressing 
wounds and psoriatic eruptions with a 
solution of anilin hydrochloric. This 
poison can also be absorbed by the healthy 
skin, only the symptoms show themselves 
later. Anilin oil (crude anilin) has been 
used for suicidal purposes; 25 c c m 
(minims 405.7) produced death in one 
case, while ten grams (gr. 150) allowed 
recovery. 

“In acute poisoning with anilin the 
symptoms of intoxication occur in from 
ten to sixty minutes, according to the 
quantity ingested. The face becomes 
pale, cyanotic, and is covered with cold 
perspiration. Often the cyanotic discol- 
oration extends to the mucosa, especially 
the lips, also to the extremities, especially 
the nails, and at times it extends to the 
entire bodily surface. Pressure with the 
fingers does not dispel this grayish-blue 
discoloration, which is produced in part 
by the dyspnea always present in such 
cases. It is also caused in part by im- 
pregnation of coloring matter, for in the 
blood and in the liver of such cases there 
were found dark blue flakes of pigments 
(Dohio). Von Litten detected also a 
violet coloring of the fundus oculi, name- 
ly of the retina and the optic nerve. In 
Dohio’s case there occurred a yellow dis- 
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coloration of the skin and the sclerotics 
after twenty-four hours, and continued 
so for same time. Biliary coloring mat- 
ter was also detected in the urine. Fur- 
ther symptoms are headache, aphonia, 
weakness, fatigue and in severe cases also 
somnolence and for some days loss of 
consciousness. The eyes are wide open, 
pupils dilated and without reaction to 
light, Respiration is hurried, labored, 
dyspneic and stertorous, the pulse al- 
ways quick, small and filiform. Tem- 
perature sinks in the human being very 
little but in dogs from 5 to 8 C. (9 to 
15 F.) Vomiting may occur spontaneous- 
ly or after taking milk, the ejecta smelling 
strongly of the anilin and being of yellow 
color. In dogs there is also severe sal- 
ivation, Frequently there is vesical tenes- 
mus, incontinence, urine dark brownish- 
red or violet and containing blood, anilin 
and anilin derivatives. Epileptic fits may 
also occur, but more frequently death oc- 
curs under coma: The blood is dark- 
brown and contains besides the above- 
mentioned pigment flakes, methemoglo- 
bin, a modified form of hemoglobin, 
produced either by an incomplete decom- 
position of hemoglobin, or its excessive 
oxidation. From experiments on dogs 
it is seen that the infusion of anilin into 
the blood makes it dark, of tarry con- 
sistence, and of strong anilin odor. The 
form of the blood-corpuscles is unaltered 
but their ability to absorb oxygen is very 
much diminished. This is the cause of 
the deleterious influence of anilin, and 
also explains the fact that artificial res- 
piration does not prevent death in anilin 
poisoning. This poison is eliminated by 
the feces, urine and the breath.” 

The chronic form of this poisoning 
manifests itself by headache, disturbances 
of sensibility and motility, digestive dif- 
ficulties, eructations, vomiting, eczema, 
visual disturbance and especially by ane- 
mia. 
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Treatment: Removal from the anilin 
atmosphere, removal of garments stained 
with anilin, and giving plenty of fresh 
air. Excitation by ablution with cold 
water, and ether and camphor internally. 
Alcohol must be avoided as it only aggra- 
vates the symptoms. Saline cathartics in 
large doses, e. g., magnesium sulphate 6.0 
to 12.0, or Carlsbad salts 5.0 to 12.0, are 
very useful. If the poison is suspected to 
be yet in the stomach, then of course 
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emetics and lavage. Prophylactically 
there should be extensive ventilation in 
the working-rooms of anilin, prevention 
of anilin vapor being inhaled, and strict 
abstinence from alcoholic drinks (Oer- 
tel). Dr. Waugh tells me of a cyanosis 
neonatorum which Sims cured by putting 
the infant in a certain position. I have 
not been able thus far to find anything 
about it in our library. 
Ravenswood, III. 


WHOOPING-COUGH. 


By W. L. CoLeman, M. D. 


FEEL impressed that the time 
has come for my poor pen to 
be laid aside finally, as it is evi- 
dent that I no longer write in- 
telligently ; but, as a farewell valentine, 
I will endeavor to make the explanation 
desired in February CLINIC, page 141, 
and also try to answer some of the criti- 
cisms of my claims which I am unable to 
answer in private letters. Most of these 
are of a character with those made of 
Burggreve’s teaching a quarter of a cen- 
tury ago, in which he was charged with 
claiming to cure a disease before it ex- 
isted. “Not cure,” replied the venerable 
teacher, “but prevent, which means a very 
different thing.” He claimed to be able 
to jugulate acute disease in the dynamic 
stage before morbid action had _pro- 
gressed sufficiently for the symptoms to 
become distinctive and pathognomonic of 
any particular disease in many instances. 
Taking a case of severe cold and cough 
with all the symptoms indicating a threat- 
ened pneumonia, he jugulated them and 
arrested morbid action before it reached 
the stage of congestion which precedes 
inflammation of the lung, and claimed 
reasonably that in so doing he prevented 
an attack of pneumonia. 
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Fifteen years later | went further back 
still, and learned how to prevent acute 
and contagious diseases by instituting 
active treatment in the prodromal and in- 
cubative periods before there were any 
distinctive symptoms or evidence of the 
existence of disease, but which, in spite 
of the dicta of the books and the schools,. 
I claim does exist, in what may be rightly 
termed the nascent stage. They dog- 
matically teach that the materies morbi or 
infectious germs after obtaining an en- 
trance into an organism, lie in a dor- 
mant state during the period of 
tion, because they give rise to no per- 
ceptible symptoms of disease or evidence 
of their action, and hence they claim that 
this period is not a stage of the disease. 
They could as well rationally claim that 
there is no action going on in the egg 
during the hen’s patient three weeks’ in- 
cubation, but just as certainly as there 
would be no hatching of the chick with- 
out this process of incubation so there 
would be no development of the disease 
without the necessary evolution and work 
of the infectious germ during its sup- 
posedly dormant state. 

This I think is incontrovertible, and 
believing thus, I claim and can demon- 
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strate that by judicious and proper treat- 
ment during this period the further de- 
velopment of the disease can be prevent- 
ed; and by thus arresting the evolution of 
the disease germ in its first stage of 
pathogenetic action, immunity is ob- 
tained just as if the disease had been 
permitted to develop fully and run its 
regular course undisturbed. And the ac- 
quisition of immunity under such circum- 
stances is strong corroborative evidence 
to my mind that each specific disease is in 
the nascent state, or begins to exist, the 
moment its specific virus gains entrance 
into an organism. Hence I do not claim 
to cure a disease before it exists, or to 
confer immunity upon one who has not 
been attacked by the disease, for to my 
mind the attack begins at the moment of 
invasion and actual infection of an or- 
ganism by any specific disease-producing 
germ or virus. 

The physician is wholly ignorant of 
any perceptible symptom or effect result- 
ing from the silent work of the invader 
during the period of incubation, from a 
lack of opportunity to study and observe 
the patient during this important period, 
and he never will have the opportunity, 
nor will the prevention and jugulation of 
disease ever succeed or amount to any- 
thing in civilized America, till we learn 
how to regulate the practice of medi- 
cine by the wise laws of the “Heathen 
Chinee.” Then the whole aim and study 
of the physician will be how to prevent 
all diseases, and he will be truly solic- 
itous to preserve the health of his clien- 
tele, as he would get no pay for treating 
them while sick. That would truly be 
the millennium of medicine, but which I 
fear will never come. 

Fifteen years of close observation and 
study of diseases in the incubative period 
with this special object in view, and the 
uniform success following treatment in- 
stituted during that and the dynamic 
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stage, enable me to write so confidently 
about the prevention and jugulation of 
acute diseases, but it must be distinctly 
remembered that I refer only to the incu- 
bative and dynamic stages, and that I 
am saying and claiming nothing for treat- 
ment of diseases after they have passed 
through these stages and entered the or- 
ganic, when it is too late to either pre- 
vent or jugulate, and we can only hope to 
modify and mitigate their violence. 

As to pertussis and the means of its 
early diagnosis: I did not mean to say I 
could diagnose it at the very outset of the 
attack, which I consider begins in the 
incubative stage soon after exposure to 
the contagion ; for owing to our very im- 
perfect observations during that period 
we have no means of diagnosing except 
the prevalence of an epidemic, and the 
known exposure of the patient to it, 
which I consider sufficient to justify the 
administration of my prophylactic course, 
as there is no possible harm in it. To 
the shame of the profession at the onset 
of the twentieth century, the majority of 
its members assert that it is impossible to 
diagnose it positively before the advent 
of the peculiar and characteristic cough 
or whoop, from which it derives its com- 
mon name; a symptom which shows 
clearly that the disease has progressed 
too far for any of the results I claim to 
have obtained. Aside from the preva- 
lence of an epidemic and the known ex- 
posure of a patient, I claim to be able to 
diagnose it within the first three days of 
what I consider the second stage, but 
which is universally regarded as the first 
or catarrhal stage of the disease. I do 
this in the first place by that faculty 
which enables me to distinguish between 
Yankee Doodle and Hail Columbia, for to 
my ear the cough of this stage is as pe- 
culiar and characteristic of the disease as 
the whoop of the next stage. It is a 
short, quick, ejaculatory or expiratory 


DOSIMETRIC PHARMACY.” 25c. 





THE ALKALOIDAL CLINIC. 


cough from the beginning, occurring usu- 
aJly in paroxysms and differs from all 
other coughs in many respects. It in- 
creases in rapidity through this stage, till 
at its close it becomes so nearly continu- 
ous that at the end of a paroxysm an 
effort to inspire causes a spasmodic clos- 
ure of the glottis, and the characteristic 
whoop ensues, ushering in the third stage. 
But I will say just here that all the au- 
thors and observers of much experience 
report many instances in nearly every 
epidemic in which the whoop is never 
heard, so that physicians depending upon 
this symptom alone for diagnosis would 
never recognize those cases as whooping- 
cough. 

But to continue: I think that the suc- 
cessive broken, quick, expiratory and 
spasmodic character of the cough of the 
catarrhal stage, and its occurrence in 
paroxysms, are sufficient to distinguish 
it from all other coughs and to justify a 
diagnosis of whooping-cough, especially 
if the patient is known to have been ex- 
posed to the infection. 

But there are many cases in which 
this cough is not so distinctive and char- 
acteristic, especially when complicated 
with an ordinary catarrh or influenza; so 
in such cases, in the absence of an epi- 
demic and known exposure which consti- 
tutes those sporadic cases, for such occa- 
sionally occur, we look for other symp- 
toms to aid in making a diagnosis. In 
nine cases out of ten examination will 
reveal a small tumor under the tongue 
at the root of the frenum, about the size 
of a split pea. What its nature is, whether 
an enlarged cell or gland, or its cause, I 
am unable to say; but its frequent oc- 
currence in this disease and absence in all 
others, together with the hypertrophy of 
the tracheo-bronchial glands, is sufficient 
in my opinion to constitute it pathogno- 
monic. In addition, a careful examina- 
tion along the course of, I believe, a re- 
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current branch of the pneumogastric 
nerve, issuing under the lobe of the ear 
at the angle of the jaw and running down 
the neck to the sterno-clavicular junc- 
tion, will disclose a string of hypertro- 
phied glands, which occur so frequently 
that some author more than fifty years 
ago declared them to be pathognomonic, 
and argued that the seat of the disease 
must be in the glandular system, and that 
the specific virus must be of the nature of 
an animal poison. Be that as it may, the 
existence of this condition has frequently 
aided me in diagnosis in obscure cases. 
Now the duration of this disease is 
stated to be from six weeks to six months, 
with three months as the ordinary course ; 
and statistics show that it is the cause 
of one death in seventy of the whole num- 
ber of deaths from all diseases in this 
country, and nearly one in thirty-four in 
Europe. What a triumph for the Dosi- 
metric physician to be able to proclaim 
and demonstrate that it can with unfail- 
ing certainty be jugulated, the patient 
cured in ten days and thus saved from all 
its protracted suffering, distress and dan- 
ger. Asarule the physician makes noth- 
ing out of this disease, as he seldom is 
called to treat it, because he has been 
taught and believes that medicine is of 
no benefit in it. But let him prepare 
himself, as he surely can, to accomplish 
this certain result; and what loving 
father, knowing this, would not gladly 
and willingly, if able, pay $75 or $100 to 
treat his delicate and dearly-loved child 
and cure in ten days, rather than have it 
endure the sufferings and dangers of this 
disease for weeks and months. It would 
be fully worth this and even more, for I 
have heard men say who had lost a child 
by this disease, that they would have 
cheerfully given a thousand dollars if 
they had known this then. And even if 
this were universally known, parents 
would call the physician prepared to do 
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this at the beginning of every case of 
whooping-cough ; and while his income 
would thus increase, and not diminish as 
some fear by this prevention and jugula- 
tion, the profession would also have the 
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opportunity to study and investigate this 
disease, of which it is unquestionably ig- 
norant from lack of this opportunity and 
the teachings of the Masters. 

Corpus Christi, Texas. 


PRACTICAL HINTS FROM DAILY EXPERIENCE.* 


By W. C. Asport, M. D. 


RHEUMATISM. 

=) Y “daily experience” for the past 
| two weeks having been the ten 
thousand aches and pains of an 
attack of rheumatism confining 
me to the house and mostly to my bed, the 
work in this department will be very 
brief. What did I do for it? Stopped 
my three-men’s work (because I had to), 
cleared out the alimentary canal with 
Saline Laxative, unloaded the liver with 
colchicine, alkalinized the urine with ben- 
zoate of lithium, ate nothing for days and 
flooded myself with hot water. Relief 
was prompt, an attempt at relapse was 
met with 110 grains of C. P. salicylate of 
sodium inside of ten hours, which stopped 
that fun in short order. It was a vicious 
attack but I am convalescing rapidly— 
eating almost nothing, drinking lots of 
water and taking a bit of strychnine now 

and then to prevent relaxation. 


“INDEPENDENT JOURNALISM” —OUR CRIT- 
ICS. 

Every little while somebody hits us a 
whack for our “commercialism.” We 
follow Bible teachings strictly and turn 
the other side of our face to our smiter. 
We have never in the course of our ex- 
istence assumed to any mortal being the 
attitude of an immaculate judge, have 
never drawn aside our skirts from de- 


*These notes will continue at intervals dur- 
ing the year as a “filler” to this department. 
I hope they will serve their purpose, and at 
the same time be interesting and instructive. 
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filing contact with a fellow-man, or said: 
“T am holier than thou.” 

THE ALKALOIDAL CLINIC is owned and 
published by the Abbott Alkaloidal Co., 
with which its editors are financially con- 
nected, and pushes its interests in every 
honest, honorable way in its power; and 
our readers are perfectly at liberty to dis- 
count every assertion made in our pages 
by that fact, to apply the equation of per- 
sonal interest to every recommendation 
we make. Whenever we tell you “aconit- 
ine reduces fever,” you can say: “Ho! 
Ho! He sells aconitine! It really ele- 
vates fever! Wow!” It is true, the rem- 
edies prepared by the Abbott Alkaloidal 
Co. are perfectly well known, described in 
the text-books, with which our asser- 
tions may be compared, and any other 
manufacturing house can, and some do, 
prepare the same articles and sell them 
on the strength of the demand created by 
us. Moral purists would think that these 
people would come around and recoup us 
for the expense we incur in advertising 
their wares, but up to date they have not 
done so. Meanwhile we must leave our 
critics to enjoy the conviction, doubtless 
based upon an estimate of mankind de- 
rived strictly from subjective sources, 
that it is impossible for any human being 
to tell the truth in any case involving his 
own interests. Granting this as a basis 
of argument, let us proceed on a quest in 
search of independent medical journal- 
ism. 
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Go through the list and eliminate all 
the journals that are issued by publishing 
and manufacturing houses, sanatoria, so- 
cieties or colleges ; that is, are advocating 
things in which there is a money stake. 

Of theremainder many are really backed 
by money interests and should be in the 
above lists if the truth were known. We 
have as a residuum a large number of 
journals, of the smallest circulation, is- 
sued by physicians who depend on the in- 
come of the journals for their own sup- 
port; in other words they run the jour- 
nals as business enterprises, and if pe- 
cuniarily successful, on business prin- 
ciples. 

Let us examine one of these expo- 
nents of the most ethical form of medical 
journalism. It is an old, established 
monthly, now in the eightieth volume. 
Under a former editor it acquired high 
repute, especially for the attention given 
microscopy, in popularizing which it did 
good work. There was always enough 
of interest in it to induce even a medical 
editor to examine every number as it ap- 
peared on his desk. 

In the copy before us the “original de- 
partment” contains nine papers. Two of 
these are reprinted from other journals. 
Of the others, the first one advocates 
Urotropin, advertised in the journal; the 
second advocates Labordine, advertised 
in the journal; the third advocates Mor- 
rhuol Creosotee, handled by a firm that 
occupies four advertising pages in the 
journal ; the fourth advocates Tongaline, 
advertised in the journal ; the fifth advo- 
cates Kuegloids and Cacodylates, also 
handled by the four-page advertiser ; the 
sixth advocates Thialion, advertised in 
the journal; the seventh advocates Xero- 
form, handled by an advertiser in the 
journal. More than half the space de- 
voted to “Therapeutics” is occupied by a 
quotation eulogizing Scott’s Emulsion, 
also advertised in the journal. 
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We suppose every journal is victimized 
to a certain extent by these pretended 
clinical reports, written by men who are 
paid for them and admitted by the editor 
under pressure from the advertisers they 
favor. But when the entire “original” ( ?) 
contents of the journal are made up of 
such ads. what are we to think? 

Is this “independent journalism?” God 
save the mark! Better a thousand times 
the frankly acknowledged exponent of 
publisher, drug-house or institution— 
even the organ of the crank-factory, 
ycleped “sanitarium,’”’ where they cure 
cancer by prayer, and transform the vic- 
tims of over-eating and-under-exercising 
dyspepsia into permanent hypochondri- 
acs. 

Drink the Mississippi water, good 
friends in St. Sleepy, and you may there- 
by acquire enough backbone to refuse 
such “snide articles” and give your read- 
ers an honest return for their money. 

Meanwhile the CLiNic will go on with 
its “commercialism’’—teaching the right 
use of right means to produce right 
therapeutic results—and endeavor to lay 
by something to help establish old peo- 
ple’s homes for our critics who in their 


ultra ultraness “strain at a gnat and 
swallow a camel.” 
HALF A CENTURY AGO. 


In 1849 Buchheim wrote: “The ef- 
ficacy of plant-remedies can be easily con- 
trolled by using their active principles. 
Soil, climate, season, peculiarities of place 
and other circumstances deeply affect 
both quality and quantity of the active 
principles of plants. Then comes the 
mode of gathering, drying and preserv- 
ing the plant. And where is the guar- 
antee of the therapeutic constancy and 
uniformity of any medicinal plant, ex- 
cept in its isolated active principle? As 
soon as we know the active constituent of 
a remedy we must operate with it and 
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not with the drug from which it is de- 
rived in the investigation of its thera- 
peutic usefulness.” 

In scientific researches where certainty 
of the agents used and absolute accuracy 
as to the dose are essential, use the active 
principles. In practical therapeutics it 
doesn’t matter. Any old thing will do to 
amuse the patient and base a curative 
suggestion upon. 

DOWIEISM. 

Nobody seriously objects when real 
Dowieites die without medical attend- 
ance, for the loss to the community is 
not altogether irreparable and the de- 
ceased’s balance in Dowie’s bank is prob- 
ably cared for. But it does seem tough 
for a relative who isn’t a Dowiemaniac 
but detests him, to be laid up by an acci- 
dent that renders him helpless and have 
all visiting friends shut out, and no doc- 
tor permitted to have access to him, till 
death occurs. The destruction of drug- 
gists’ property by female Dowieites to il- 
lustrate that person’s objections to 
medicinal treatment, has been disavowed 
by Dowie. The sublimity of this rascal’s 
cheek is one of the most notable remnants 
left over from the nineteenth century. 


SMALLPOX, 


“Smallpox.” Exciting scenes have 
marked the invasion of “Little Italy,” an 
Italian colony in New York City, by the 
physicians of the health board, and for 
some time the doctors and the policemen 
assisting them had a lively time of it. 
An incident of the raid was the refusal 
of a policeman to allow his stricken child 
to be taken to North Brother Island, and 
his final consent when the mother was al- 
lowed to accompany the patient. Small- 
pox is reported to have developed very 
rapidly among the Italians. Many pa- 
tients were concealed in crowded tene- 
ments, and the physicians discovered chil- 
dren hidden in ice-boxes, closets, trunks, 
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and barrels. Several times when houses 
were invaded women rushed out carrying 
bundles under their arms. These bundles 
were found to be children suffering from 
smallpox.” 

Some years ago this work was done in 
Philadelphia by one man, without as- 
sistance, not a solitary policeman to up- 
hold him. He controlled the sanitary in- 
terests of the Chinese and Italian quar- 
ters absolutely. The nature of his mis- 
sion was made clear to the people; land- * 
lords, street-cleaners, garbage-collectors, 
were compelled to do their duty; and 
there wasn’t an Italian or Chinese who 
did not recognize that doctor as a friend. 
That was all. 

But, as Dr, Reynolds says: “One man 
is as good as another for sanitary work!” 


GOULD. 


Since Gould pronounced Rossetti a 
morphinomaniac degenerate, and Walt 


Whitman a disreputable old tramp, the 
Philistine has been having all kinds of 
fun with Gould. See the Philistine for 
January: “That is exactly the trouble 
with Gould—he is sincere. Sincere men, 
who never doubt their own fallibility, are 
the men who have made most of the 
trouble in this world. I would rather deal 
with a plain rogue any day than a man 
who believes he holds letters of marque 
and reprisal direct from Deity, with or- 
ders to set matters straight.” 
Meanwhile we may expect soon to see 
Gould’s new journal “American Medi- 
cine.” The name is the worst that could 
possibly have been chosen. Ambitious, 
presumptuous, unauthorized—better far 
for the founder had he come out squarely 
with the title by which the periodical will 
be popularly known—“Gould’s Medical 
Journal.” But make no mistake. The 
journal will be first-class, too good to be 
lost, too strong to be ignored. 
Ravenswood, Chicago. 
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CROUP AND OTHER TOPICS. 





Having gained many things of prac- 
tical utility from your journal since 1 
have been one of your readers, I deem it 
but just that I contribute my mite for 
the benefit of others. 

And I want to say in the beginning 
that while I don’t consider myself the 
most unfortunate mortal who ever lived, 
I have been unfortunate enough in the 
fourteen years’ experience which I have 
had, to lose cases of pneumonia, typhoid 
fever, whooping-cough, membranous 
croup and puerperal infection, notwith- 
standing I have followed in some in- 
stances the teaching of those who never 
lost a case. And I will say further that 
I believe that my experience coincides 
with that of the great majority of the 
profession. 

Suppose we have remedies (as I most 
surely believe we have) for aborting or 
shortening the course of typhoid fever 
when seen early, how are we to always 
be sure of seeing the cases early enough? 
Or how are we to always recognize a 
case the first time-we see it. in all pa- 
tients, some of whom give us such a 
poor clinical history? Or how are we 
always to get our patients to take our 
medicine and advice, even if we do see 
them early enough, and recognize the 
(lisease, and prescribe proper remedies? 
Of if they should do all that they should 
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and arrive safely at the stage of conva- 
lescence, how are we to keep all of them 
from doing something, or eating some- 
thing, which they should not, or too 
much of what they should? And what 
is true of typhoid fever in these respects 
is true in the other acute diseases where 
the profession has felt so much the need 
of a specific. 

I know that what the profession wants 
most is more certainties in therapeutics, 
but I know it has learned to take with a 
grain of salt anything new that promises 
too much, for how often have we gone 
a-rainbow-chasing after some sure-cure 
for some of the maladies to which our 
race is heir, only to be disappointed the 
first time we tried it? 

I have with the help of my medical 
friends and the journals only succeeded 
in finding a few remedies which I can 
always give with confidence, and then a 
few more which I am persuaded will not 
disappoint me. (I refer to the newer 
remedies. ) 

Here are some of them: Resor-Bisnol 
in fermentative indigestion, in 15 to 20 
gr. doses before meals has never failed 
me. Here are the symptoms when it is 
indicated: Eructation of hydrogen sul- 
phide, pains in stomach and bowels, with 
a tendency to diarrhea and aching of the 
limbs and head. In these cases it has 
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not only never failed me but*has yielded 
splendid results where failure had _at- 
tended other remedies. 

In hemoptysis I have never had a case 
that did not yield promptly to ipecac 
(pulv.) in grain doses, repeated every 
half-hour till relieved, or till nausea was 
produced. Of course my experience has 
been limited to a few cases, say some- 
thing like a half dozen, and it may have 
been a coincidence in the giving the 
remedy and the seemingly favorable re- 
sults, but I have learned to think not. 

Here is the way I stopped or seemed 
to stop the spread of erysipelas in two 
cases, one very old and the other very 
young: One was in a white lady, So 
years old, in whom it began on her leg 
(the lower part of the calf), from a 
scratch by her finger-nail, and spread up 
and down in spite of everything I could 
do till it reached her toes and above her 
knee. Becoming somewhat desperate I 
saturated cloths with a solution of car- 
bolic acid in water, about 1 part to 10, 
and applied them to sound skin above the 
affected parts, continued to wet them as 
fast as they would dry out, and reapply 
until the surface was blistered. The ery- 
sipelas came up to the blister all around 
but showed no disposition whatever to 
pass it. 

There were at least one dozen gan- 
grenous spots on the affected surface, 
from the size of a dime up to one on the 
calf which was 2 by 3 inches, and the 
skin on these was inky black, and of 
course they sloughed out to various 
depths; but she finally recovered. 

The other was in a child 1 year old, 
which began about the ankle and spread 
rapidly. I first tried tr. iodine and 
solution of lead acetate but it spread just 
as rapidly under this as it did before, and 
I then made a solution of 1 part to To 
of carbolic acid in the tr. iodine and 
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painted every three hours on the healthy 
skin around the upper part of the thigh, 
until it got very tender; and this stopped 
it. At least it seemed to, as it did not 
get any farther, and it had spread rapid- 
ly up to this point. The child recovered 
speedily. These are the only cases that 
I have treated this way, but when an 
opportunity offers I shall continue to try 
it. 

I have tried all of the specifics that 1 
have ever heard of for membranous 
croup, and I have seen but one case get 
well without intubation. A few years 
ago a Dr. Chapman reported, before the 
Kentucky State Medical Society, four 
consecutive cases of this disease treated 
by giving coal oil, all resulting in recov- 
ery; and I was rather anxious to have 
a case to try it on, thinking we had a 
specific for this most terrible disease of 
childhood. The opportunity soon offered 
itself and I lost out; and another oppor- 
tunity, and another case lost. I then tried 
lac. sulphur, which I had seen recom- 
mended in a medical journal, but if it 
did any good I was unable to discover it. 

The dark iodide lime then seemed 
to have the field, and | resolved to try it 
the first opportunity. My first case was 
in my own baby girl, not quite three 
years old. She was at first simply very 
hoarse, and I was hopeful that it was 
only a simple laryngitis, though she had 
no voice above a whisper from the begin- 
ning. In four or five days her breathing 
became labored, when I began to give 
the lime in 1 gr. doses every two hours, 
in solution. Her breathing became more 
labored and was from 36 to 45 per min- 
ute, and the taste of the lime became so 
nauseating to her that she just could not 
take it. I then conceived the idea of giv- 
ing it in capsules and increased the dose 
to two grains, and gave it for the next 
four days every hour, day and night, ex- 
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cept she would lose about two doses dur- 
ing the night on account of being asleep. 
And here’s a trick about giving her the 
capsules, which I have never seen in any 
book or journal. It is this: Take the 
capsule, a No. 3 or 4, and dip with your 
fingers into a glass of water, and when 
it becomes thoroughly wet it is very 
slick; have the child to open its mouth 
and protrude its tongue and then with 
the capsule between thumb and finger 
and close to its mouth give the capsule 
the proper squeeze, and it is shot into 
the fauces and swallowed before the 
child is aware it is trying to swallow 
anything. 

This is the only opportunity I have 
had to try this remedy, but the result is 
so encouraging that I shall try it again. 
It is now over six weeks since she was 
first taken, and her voice is not entirety 
natural yet; and for over three weeks 
she was unable to speak above a whisper. 

I have saved two other cases by in- 
tubation, out of four operations. Let us 
have an experience meeting. 

G. G. THornTon, M. D. 

Gravel Switch, Ky. 

—:0:— 

Dr. Thornton gives us some very sen- 
sible talk. And I want to sav right here 
that the greatest service to medical 
science is done by the man who sees 
things as they are and describes them as 
he sees them; not by him who grows too 
enthusiastic, too much wrapped up in 
his theory to perceive the objections. The 
enthusiast will have the best success, 
however, for he will add the powerful in- 
fluence of suggestion to that of his 
remedies. If the doctor thoroughly be- 
lieves in his treatment it will help his 
patient more; but we who read his ac- 
count must separate this element in 
judging his drugs. 

When Dr. Thornton 


uses ‘“Resor- 
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Bisnol” we of course give Saline Laxa- 
tive and W-A Intestinal Antiseptic, or 
podophyllin if the stools are dark and 
offensive, emetin if clay-colored. 

Ipecac checks hemorrhage 
motor relaxation, but veratrine does ‘the 
same thing far more promptly and with 
less nausea; while atropine withdraws 
the blood promptly from the bleeding 
orifices to a safe place at the periphery. 

Pilocarpine’s control over sthenic ery- 
sipelas is one of the absolute certainties 
if there be such; while the tincture of the 
chloride of iron in drachm doses is nearly 
as effective in the asthenic form, with- 
out injury to the skin. 

I shall look with interest for Dr. 
Thornton’s subsequent reports on iodized 
calcium in croup, because, as we see, he 
is not afraid to speak out the whole truth 
and will not be apt to credit the remedy 
above its deserts. 

Now let’s hear from more of our plain- 
spoken readers.—Eb. 


by vaso- 


MALARIA. 


In perusing the columns of the CLIN Ic 
[ have noted a great many articles of 
late on the “Prevention, Abortion and 
Jugulation of Disease,” and even the 
“Immunization of Contagious and Infec- 
tious Diseases,” by jugulation of the in- 
fectious elements during the incubative 
period. Nor do I disagree with any of 
the statements, for in a great many cases 
where I have not already proven the 
facts by my own experience I shall do so 
at my first opportunity. 

The calcium sulphide, atropine, brucine 
and arsenates treatment of pertussis giv- 
en in December Ciinic by W. L. Cole- 
man, is every word of it true, because it 
does the same thing in my hands, and 
morbid conditions that calcium salts of 
some kind do not have a corrective ten- 
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dency on, are few and far between. 

I have also noted that among all the 
diseases mentioned as having been jugu- 
lated I have never seen anything about 
jugulating malaria ; and this is the provo- 
cation that inspires this article, to find 
out if the editor or any-of the readers of 
the CLINIC, know any way to cut short 
the real thing; remittent, malarial fever. 
I have practised medicine since 1885, 
mostly in southern Michigan. 

When I took my medical course at the 
U. of Michigan (Dr. Abbott, whose pen 
helps to make the CLinic what is is, was 
a class-mate of mine), of course we went 
over the subject of ague, fever and ague, 
remittent fever, intermittent fever and 
malarial fever, with the help of our text- 
books, lectures and quiz-master; and 


when I had been in practice for a year 
or so and come to the conclusion that we 
did not have fever and ague any more, I 


found out through the older M. D.s that 
lots of the aches and pains and coated 
tongues, and malaise, and dullness, etc., 
which had usually yielded to a good calo- 
mel purge, could be shouldered off on to 
malaria; the same as a few years later 
you would hear, when a patient had 
symptoms not clearly defined: “Oh, he’s 
got a kind o’grippe.” 

I have been in northern Michigan just 
one year. In August I went to Chicago 
for a month, leaving my practice with a 
friend, and when I got back found our 
part of the country having a great many 
cases of prolonged fever. My friend 
had just lost two cases by death, broth- 
ers, young, strong, vigorous and healthy 
men, The doctors were calling it-typhoid- 
malaria and occasionally a mild case was 
condescended to malaria or remittent fe- 
Ter. 

I had always had such good success in 
jugulating prolonged fevers, pneumonias, 
typhoid, etc., I thought: “Wait till I get 
out among it, I’ll knock it silly.” Well, 
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I soon got a case, and then another, and 
another, till I had seventeen cases on my 
hands in a very short time, and I was 
knocking them silly. One case, a strong, 
healthy colored woman, 25, the first time 
I saw her had a morning temp. 102, even- 
ing temp. 106.5. The case started out 
nicely and bid to do the best of any, 
temp. gradually coming down to normal 
mornings, and 100 evenings, about the 
eighth day after taking the case—had 
had fever ten days before I saw her. 
When I saw the case the ninth time, ex- 
pecting.to find still more improvement, 
found temp. 102 and indications of a fail- 
ing heart, which symptoms continued 
more and more marked, and on the sec- 
ond day she died of heart-failure in spite 
of all heart-stimulants, Triple Arsenates, 
nuclein, sulphocarbolates, etc. 

This is the only case I have lost. The 
disease is still prevailing and I am still 
knocking till I am silly, and malaria is 
king of all he surveys, the whole of nor- 
thern Michigan. 

The last case that came into my hands 
is a near neighbor, a strong man 34 years 
old, has never had to give up to any sick- 
ness. When I saw him first he told me 
he had been having fever evenings for 
ten days or so, and I found his morning 
temp. 100, evening temp. 104. I have 
had the case six days and the temp. ran- 
ges the same. To begin with I cleared out 
the bowels with podophyllin and saline 
laxative, gave saline laxative every morn- 
ing, podophyllin granule or more as need- 
ed every day, Triple Arsenates with nu- 
clein twelve a day, quinine hydrofer. gr. 
1-67 twelve a day, arsenic iodide gr. 1-67 
six a day. Had a spell of dyspnea three 
days ago. I found heart missing beat 
frequently (never had any heart-symp- 
toms before in his life), and since then he 
has been taking a granule each digitalin 
gr. 1-67 and glonoin gr. 1-250 every three 
hours during the day. Also am giving 
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aconitine before and during high fever 
mark, gelsemin for headache, hyoscya- 
mine for restlessness, and atropine during 
and before excessive sweating, and every 
day he gets about sixty grains Intestinal 
Antiseptic. This is about the line of treat- 
ment in all my cases, modified to suit, 
with sponge baths and nutritious fluid 
diet. I have tried my old way of treat- 
ing what I used to call malaria in South- 
ern Michigan: Calomel purge followed 
by large dose of quinine. I haven’t given 
any case a dram dose of quinine yet, how- 
ever, and I never did but once, and then 
I thought I never would again; for I 
saw no benefit. 

What do you think? I am inclined to 
go over and give this man sixty grains. 
If I do will tell you the results next time. 
There is no question as to diagnosis in 
these fevers. Bowel complication of ty- 
phoid is absent, gurgling absent, pete- 
chia absent, coating on tongue is not ty- 
phoidal, of light color and sometimes 
tongue quite clean. Some cases that I 
have got in the very beginning have run 
only about two weeks, but others run 
from four to six weeks, and I have one 
case now still having fever in the seventh 
week, 

This fever has never been so prevalent 
here as this fall. We had a long spell 
of warm rainy weather. The country 
is heavily timbered, and the timber has 
been and is being cut, and the decaying 
limbs and barks are being stirred and 
worked up along the swamp logging 
roads, and the country is not yet drained. 
You see this article which is already 
long enough does not tell of the brilliant 
successes so much as it is in the line of 
query, and perhaps is not so interesting ; 
but I am in hopes it may be the cause 
of a more interesting article, for if some 
one can answer it telling a way to modify 
or jugulate the action of malarial poi- 
soning, I am sure it would be the most in- 
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teresting article for me that I have seen 
yet. At first thought we would say ma- 
laria is not to be compared with pneu- 
monia or typhoid fever, but with my ex- 
perience of the past three months of 
about thirty cases of fever, each one with 
their secundi internodi in apposition with 
the distal extremity of their septum 
naris, wriggling their indices at me, and 
all I can say is with cap doffed: “At your 
service,” I know whereof I speak when I 
cut malaria out. 
Guy L. Laraway, M. D. 

Boyne Falls, Mich. 

a —: 0: — 

When in difficulty begin at the begin- 
ning, go carefully over the case and find 
out just where the trouble is. Have the 
blood and feces or urine examined at the 
laboratory and ascertain whether you are 
dealing with typhoid, malaria, both, or 
something else. Then you have a firm 
base from which to direct your thera- 
peutics. 

Next, investigate as a sanitary expert 
the hygienic conditions of the premises, 
and have the wrongs made right. I have 
been struck by the way doctors tell me 
the hygiene is bad, and when I ask them 
what they have done to right it they an- 
swer: “Nothing.” This is the Viennese 
nihilism again—diagnose the case and 
then wait. Many times obstinate fevers 
have hung on till, late bestirring my 
sluggish wits, I have found a leaky drain- 
pipe and had it mended, or some equally 
obvious cause of disease removed. And 
be assured that in every case of pro- 
longed fever there is an ascertainable 
cause, sometimes inside the patient, some- 
times outside. 

Prolonged malaria may give way to 
the following robust sledge-hammer 
strokes: In the chill give one or two 
drams of spirits of camphor; follow with 
a scruple of blue mass; sweep this out 
after three hours with a tablespoonful of 
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Saline Laxative, and then give quinine 
arsenate and berberine each gr. 1-6 every 
two hours. This kills off all living plas- 
modia, wrings out the liver, contracts 
the spleen and forces out the parasites, 
then jugulates them as fast as they 
hatch. But you must prevent the in- 
gress of fresh swarms. If you are cold, 
build up the fire and shut the door.—Eb. 


TO THE PHYSICIANS OF THE 
UNITED STATES. 


The National Woman’s Christian Tem- 
perance Union has been active for twen- 
ty-seven years in combating the evils of 
alcoholic liquor drinking. Among its 
most effective allies have been those phy- 
sicians who do not prescribe alcoholic 
liquors, allowing alcohol a very limited 
sphere of usefulness, or none at all. 

We are endeavoring to bring the teach- 
ings of such physicians to the people and 
we believe that much good is being ac- 
complished thereby. It is apparent, how- 
ever, that if the evils of liquor drinking 
(ill-health, poverty, insanity and crime) 
are ever to be fully abated, the medical 
profession must take a more active part 
in this much desired reform. They more 
than any others, can disabuse the public 
mind of old-time errors concerning the 
use of or necessity for alcohol, either as 
a beverage or for medicinal purposes. It 
would seem to be the duty of those to 
whom the public looks for guidance in 
all things pertaining to health, to con- 
tinue to make the most careful investiga- 
tions of the nature of alcohol and its ef- 
fects upon the human system and to see 
to it that their medical practice and teach- 
ing, as well as their personal example, 
is upon the side of safety. 

An eminent Russian physician, in a 
paper read before the International Med- 
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ical Congress, held at Moscow, August, 
1897, said: “The struggle against alcohol- 
ism merits as much attention on the part 
of the medical profession as that against 
the various epidemics, and the success 
of the struggle is impossible without the 
active sympathies of the medical profes- 
sion.” 

Realizing the truth of the foregoing 
statement, the National Woman’s Chris- 
tian Temperance Union, at the beginning 
of this new century, appeals to physicians 
to aid in the efforts being made to remove 
as far as possible all tendencies and temp- 
tations toward the formation of the drink 
habit. The medical profession can wield 
a powerful influence by bringing to the 
knowledge of the people the consensus of 
scientific opinion and practical observa- 
tion, on the disastrous results which fol- 
low the habitual and indiscriminate use 
of alcohol. 

Particularly would we ask physicians 
to warn parents against the home pre- 
scription of alcohol and against the use 
of proprietary medicines containing alco- 
hol or other narcotic drugs, by showing 
them the danger and by teaching them a 
better way. 

Litt1AN M. N. STEVENS, 
Pres. N. W. C. T. U. 
Susanna M. D. Fry, 
Cor. Sec., F. W. C.. F.. U. 


HOW LITTLE I KNOW. 


Well, I have really got around to it 
at last; yes, at last! I am writing to my 
now well-tried friend the Ciinic, for the 
first time. To me it seems quite incred- 
ible that I should take, read and digest 
a medical journal for three years and 
never write a line for it. Not because 
I had nothing to say, but because when- 
ever it came to hand it had so many good 
things in it I was afraid to write for fear 
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I might say something not so good. 

Many years ago I attended an old- 
fashioned fellowship meeting in the old 
country, in a Methodist Church in a 
wealthy, intelligent, and refined commu- 
nity. Many of the little speeches were 
not only intelligent and refined but were 
really eloquent. An old Yorkshireman 
came in and took his seat near the door, 
and listened attentively to the speaking. 
He finally arose to his feet, stood a mo- 
ment, and all was still. He said: “I ha 
ben seten here listenen to yoens speke, 
and the diel ha ben tellen o me ‘ye can- 
na speke like seck an yan, and ye canna 
speke like seck an yan.’ Weel I canna, 
but I can speke like mysen.” 

So, after taking a literary degree from 
one of the highest Universities, that of 
Coburg, and holding medical degrees 
from the three leading schools of the 
world, and others as little side-issues, I 
still have to say: “If I canna write like 
seck an yan, I can write like mesen.” And 
yet, after all this delving into literature 
and science, and having visited nearly all 
countries on the globe, practising medi- 
cine for over half a century, at seventy- 
two years of age I am constrained to say: 
“How little I know.” I have been but 
interested with the pebbles on the sur- 
face; while the endless caverns of scien- 
tific truth lay open at my feet. O! I 
know so little! And my greatest cause 
of regret is, I find so many who seem 
to know so much less. I really think, if 
I could only live seventy-two years more, 
I might in that time get to know a few 
things more. But I am afraid this ma- 
chine which runs me, this Ego, may not 
hold out that long, so presume I must 
utilize what I have got. Well, then, in 
the past few years I have learned two or 
three things. I have learned, First: 

That the Clinic is the best medical jour- 
nal that comes to my table. Not so much 
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because it teaches the Alkaloidal therapy 
as for the great work it is doing in break- 
ing down the middle wall of partition 
which separates and curses all schools 
of medicine. Let the uncouth Hibernian 
shout his “more power to the Pope,” but 
let Medicos cry “more power to the pen, 
and arm, that annihilates ‘isms,’ schools 
and ‘pathies,’ sinks these forever in silent 
oblivion, and resurrects the true Phy- 
sician in their stead, who works for hu- 
man weal ; but includes self and family in 
the combine. Have Physicians designat- 
ed and known, and their names inscribed 
on the tombstones of all they lose. 

I have learned, secondly : 

That no one school of medicine knows 
all there is in medicine, or does, or can, 
hold a lien on anything God has made 
for the healing of the nations, mentally, 
morally, or physically. These things must 
go right on until people will no more say, 
“I am sick,” and the leaves of the great 
medical tree shall be for the healing of 
the nations. I will take the alkaloids, 
and specific medicine off of my limb, and 
the dogs can have the rest. 

I have learned, thirdly: 

That Abbott’s Saline Laxative, and the 
zinc sulphocarbolate tablets, are the 
best intestinal antiseptics I have ever 
found. 

I have learned, fourth and lastly: 

When I have had my say to sit down 
and wait my turn. 

J. A. Mitrer, M. D. 

Geyserville, Calif. 


CALCIUM SULPHIDE. 





I notice Dr. Coleman asks all to try 
calcium sulphide and report. I have 
never had any experience with variola as 
a physician and so can say nothing; but 
about two years ago I had some experi- 
ence with its use in scarlet fever. 
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The mother and oldest daughter were 
both down with it and only the father to 
do the house-work, nursing, and care for 
the other children, seven in number, 
ranging from fourteen to a baby a few 
months old. No special-precaution could 
be taken and so I fed calcium sulphide to 
the entire family. The sick ones re- 
covered promptly and were only mildly 
sick after beginning the sulphide, while 
not another member of the family de- 
veloped the disease, despite the fact that 
practically no precaution could be taken 
and that the baby took his nourishment at 
the maternal fountain. 

This is only one case, and while I had 
“firm faith” before it only convinced me 
thoroughly that in calcium sulphide we 
have an agent that is practically sure 
death to the infectious diseases, and is 
also preventive as well. 

Paut PitumMe_r, M. D. 


Collinsville, Conn. 


INFLUENZA. 


Dr. J. H. McCartney, of Rochester, N. 
Y., believes he has found a specific for 
influenza in gelsemium. 


AN EXPERIENCE WITH ACON 


ITINE AND COLCHICINE. 


E. J. E., a man aged forty-five years, 
strong, muscular, weighing 200 pounds, 
five feet, eight inches in height, called 
at my office at 10:40 a. m., suffering 
from sciatica. 

I gave him Zomakyne, tablets 2, and 
prepared for him in separate bottles 
forty granules of colchicine and forty 
granules of aconitine purchased from the 
Abbott Alkaloidal Company, telling him 
to take two of each at 11:45. 

In place of this he took all the con- 
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tents of both vials. At 12:45 he came 
to my office. He stated that he felt 
strong, but was pricking all over. He 
looked red in the face and was very 
much excited and asked me what I sup- 
posed caused it. 

I asked him if he had taken the medi- 
cine as directed. He said: “Yes; I have 
taken every bit of it.” I then hastened to 
get into him a half-ounce of fluid extract 
ipecac, following it by three pints of 
lukewarm water, which soon acted as 
an emetic. I continued giving him water 
and having him insert his finger to get 
rid of it, until he had swallowed about 
two gallons. 

By this time he began to have decided 
symptoms of aconitine poisoning, his 
heart getting very slow and sometimes 
stopping. I then gave him whisky, and 
glonoin granules, gr. 1-250, allowing 
them to melt on his tongue. At this time 
I had him upon his back on the table. He 
complained of feeling sick at his stomach, 
rose and went to the vessel, making an 
attempt to vomit. When he rose from 
the chair to return to the table to lie 
down again, he pitched head first and 
fell on the floor perfectly unconscious, 
striking his head against the side of the 
door. He lay in that way probably 15 
or 20 seconds. I then shook him vigor- 
ously, drawing his arms over his head as 
would be done in artificial respiration, 
when he opened his eyes, remarking that 
he had been sleeping. I then lifted him 
onto the table and gave him a hypo- 
dermic 1-40th grain of strychnine nitrate, 
at the same time putting two more 
granules of glonoin on the tongue. In 
the course of two or three minutes I 
could discover his pulse at the wrist, and 
he improved from that time. At 4 p. m. 
I gave him a hypodermic of 1-40th of a 
grain of strychnine nitrate, and at 5:30 
he was able to go home. 
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He returned to see me next morning, 
and stated that he had never had such 
diarrhea in his life as he had during the 
night. That, I think, was when the 
colchicine began to get in fits work. He 
had lost ten pounds in weight from the 
day before. 

His sciatica was very much better. He 
scarcely perceived it at all. I gave him 
a few more tablets of Zomakyne, and 
have seen nothing of him since, but take 
it for granted his sciatica is cured. 

I think he was one of those men who 
would say that “if a little is good a good 
deal is better,” and it was with that idea 
in his head that he took the eighty gran- 
ules at one time. 

Wa ter Morratt, M. D. 

Grand Rapids, Mich. 

—:0:— 

It is best to give granules to such peo- 
ple in solution, as they are apt to be care- 
less about “such little things.”—Eb, 


GASTRITIS. ACUTE HYPEREMIA. 


I wish to give a brief history of two 
cases that I have recently treated that il- 
lustrate the thoroughness with which the 
alkaloidal medication meets the indica- 
tions and controls bad symptoms in many 
cases. I have been using the alkaloids 
in my practice for some time, and they 
have rendered me some excellent service. 
In these two cases their powerful and 
lasting effects on the pathologic process 
gave me so much satisfaction that I feel 
like telling the Ciinic family about it. 

No. 1. Mrs. C., aged 60, family and 
personal history good; of large frame 
and robust, appetite in keeping with her 
size, and she indulges it without restric- 
tions as to quality, hence she has frequent 
attacks of acute indigestion accompanied 
by usually severe gastric irritation. 

On the 2oth, at supper she ate heartily 
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of sauerkraut, and at 2 a. m. the next day 
she had a rigor followed by fever, nausea, 
vomiting, severe headache, pain in right 
arm and shoulder, tenderness over gastric 
and hepatic area, dry skin and tongue, 
delirium and constipation, The symp- 
toms seemed to portend congestion of the 
stomach and liver, bordering on inflam- 
mation. 

Treatment: A hypodermic injection 
of morphine and atropine to quiet de- 
lirium and stop vomiting, six doses of 
calomel and soda, one grain of each to 
the dose, given every hour until effect. 

The evening found her condition the 
same except an increase in temperature; 
medicine had been retained but bowels 
had not moved. I then gave another 
hypodermic of morphine and atropine; 
and the following in solution: Aconitine 
gr. I-134 ten granules, copper arsenite 
gr. I-1000 twenty granules, water ten 
teaspoonfuls ; one teaspoonful to be given 
every thirty minutes until effect, then as 
often as needed to control symptoms. 

On the following morning found 
patient greatly improved, fever had sub- 
sided, skin and tongue moist, bowels had 
moved, delirium had ceased . I ordered 
the following: Copper arsenite gr. 
1-500 every two hours, with calomel and 
soda every second hour alternately. In 
the evening all symptoms improved but 
the nausea and vomiting had ceased en- 
tirely, although the bowels had moved 
freely ; so I gave the following: Calomel 
gr. I-10, bismuth subnitrate gr. 5, to be 
given every two hours; also a mustard 
poultice applied over the stomach and 
liver. Her recovery was rapid. 

No. 2. L. L., male, aged 19, family 
history good, a nervous dyspeptic, had ty- 
phoid fever one year ago. He had taken 
severe cold and had the following symp- 
toms: Mild fever, quick pulse, dry 
skin, headache, muscular soreness and 
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pains, shooting pains in the thorax, ano- 
rexia, coated tongue and constipation, 
croupy cough, pharyngeal mucosa in- 
tensely congested. 

Diagnosis: Acute catarrhal pharyngo- 
laryngitis, probable duration of disease 
one to two weeks. 

Treatment: Aconitine amor. gr. I-134, 
one granule every hour until fever is con- 
trolled; ipecac and calomel gr. % each, 
every hour until bowels move freely; 
quinine sulphate gr. 2, every three hours ; 
The morning following a messenger re- 
ported the patient greatly improved. Fe- 
ver had declined, bowels had moved free- 
ly, pain had ceased and patient was able 
to sit up. 

Now these are ordinary cases, such as 
we are likely to meet any day, hence I 
report them. The alkaloids, especially 
the aconitine, acted rapidly and per- 
manently, and I think saved my patients 
several days of suffering. 


C. E. Tucker, M. D. 
Joppa, II. 


ASTHMA: FORMALDEHYDE FOR. 


It is with great pleasure that I enclose 
renewal of subscription to the CLINIC, 
also $2 for “Digest,” which cannot fail 
to be valuable to me. While, as you 
know, I am inclined to be hypercritical 
I am compelled to say that the December 
CLINIC is the finest specimen of medical 
journalism that I ever saw, and I want to 
thank you for it. 

I recently stumbled on something 
which may interest you: A woman, 
aged 40, has suffered for many years 
from severe attacks of asthma recurring 
every six weeks. Others of her family 
elsewhere had been similarly afflicted. 

Last April I had occasion to fumigate 
a room in her house, using a “Sanitary 
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Formaldehyde Generator.” She was 
somewhat exposed to the fumes, inducing 
an attack of dyspepsia and nausea which 
lasted three days. A few weeks ago I 
brought her through a miscarriage at 
eight weeks (during which her life was, 
under Providence, saved by the quick 
solubility of the A. A. hypodermic tab- 
lets, and she informed me that since 
her formalin experience she had been 
free from asthma. 

Is her relief due to mechanical or me- 
dicinal agency, or both? Wishing you 
a renewal of prosperity with the dawn- 
ing century, 

E. Montcome_ry, M. D. 

Grand’ Mere, Que. 

—:0:— 

I am not sure about 
case, but believe that formalin was 
of benefit. Suppose I publish the 
item and ask for reports. Among 30,- 
000 physicians we are almost sure to 
strike some who can enlighten us.—Eb. 


the asthma 


IVY POISONING. 


I just noticed a slight mistake in my 
little note on “Ivy Poisoning” in Oc- 


tober No., p. 802. Where I said “Ivy 
poison resembles rhus tox more than 
ivy in the east, rhus tox should read 
rhus venenata, which is the swamp 
sumach, the most poisonous of the rhus 
family; and notwithstanding “Gray” it 
abounds in the swamps of Southern 
New England. 
EuGENE MATTHEWSON, M. D. 
Bostonia, Cal. 


EPISTAXIS. 


In the article on epistaxis by Dr. Niles 
he omitted a very important item, the 
mode of applying pressure or plugging 
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the nose. In doing this with cotton you 
are almost sure to lacerate the part in 
moving the plug. To obviate this take 
the vermiform appendix of a chicken (or 
blind gut—a chicken has two), with a 
probe pass it through to the posterior 
nares, blow it tight and tie it. Put one 
in each nostril in the same way. When 
the pressure has been continued long 
enough let the air out and the plug comes 
out without any adhesions to make new 
abrasion. I have used it successfully in 
several bad cases. 
James D. Wricut, M. D. 
Chariton, Ia. 
—:0:— 

Not a bad idea. A condom would 
answer nicely if the chicken’s gut were 
not at hand.—Eb. 


CAMPHENOL. 





You may remember you spoke in the 
CLINIC some time ago very highly of 
Coke’s Dandruff Cure, I wish to tell you 
of something even quite as good, if not 
better, and at a cost of only six cents 
per gallon; namely two per cent solution 
of Camphenol, J. & J. It is admirable 
for thousands of things. Try it and tell 
your readers what you think of it. 

Dr. G. W. 

Washington, D. C. 


— 


I have tried it. It’s good.—Ed. 


CALCIUM SULPHIDE. 





Having frequently seen reports in the 
CLINIC on recent results of calcium sul- 
phide, I would like to mention its use in 
cystitis, giving the one-half grain tab- 
lets every two hours until all irritation 
stops and then as often as necessary to 
complete the cure. I have never yet been 
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disappointed in the use of this drug, in 
any case where the disease itself was pri- 
mary and not a reflex symptom from 
endometrititis, etc., in which case the 
primary cause must be relieved also. 

Also in La Grippe do we get good re- 
sults from calcium sulphide. First give 
the patient a good cleaning out with sa- 
line laxative, then fill him up with cal- 
cium sulphide and your case of “grip” 
will disappear in short order. 

Say, Mr. Editor, has any one ever 
tried soda sulphocarbolate in peritonitis ? 
If not, just try it next time and see what 
grand results you get. Just note how 
quickly the tympanites will disappear, 
and how the pain and tenesmus will soon 
cease and the exudate will be absorbed, 
as you can easily see by the free watery 
stools that you soon get after giving the 
soda. 

J. H. Burtey, M. D. 

Almont, Mich. 


FRAU DOKTORIN. 

I am one that wants to go on record, in 
open meeting, in the CLINIC, in praise of 
“Frau Doktorin’s” words; that not only 
sound good, but are good. “Still Higher 
Criticism” in Feb. No.—my sentiments 
much better than I could express them. 
Let us hear more from “Frau Doktorin.” 

Conrap E. Cook, M. D. 

New Iberia, La. 


CORN COBS. 





In these cold winds how many people 
suffer with chilliness. They tell us that 
the wind seems to pierce them through. 
Now here is a physiologic remedy: Break 
the little end off from a corn-cob, stick 
it firmly on the sharpened end of a 
smooth piece of wood, the size of a large 
pen-holder, eighteen inches long. With 


HABIT,” ITS TREATMENT. I0c. 





378 


the left hand raise the collar at the back 
of the neck, and with the right hand put 
the cob end of the stick under the collar 
and down the spine, and give the back 
“a good scratching.” 

The cob is an insulated electric genera- 
tor, and the effect is “sure as lightning.” 
It excites the sympathetic ganglia, the 
splanchnic nerves carry the influence to 
the solar plexus—that wonderful center 
of life—and a feeling of comfort spreads 
over the whole body. A wad of silk tied 
on the stick is about equal to the cob, or 
a brush will do tolerably well; but there 
is nothing better than the cob. It also 
cures flatulence and constipation. 

Dr. W. H. Burcess. 

Avondale, Tenn. 


SULPHOCARBOLATES. 

Since reporting the case of anemia 
which was such a success, I have had 
quite a large number of cases from the 
same M. D. that got no benefit. More 
notable than the others were three cases 
of bowel trouble. Two were twins, bot- 
tle-fed, given up to die; they are a pair of 
hearty strong babies at this writing. 

Another, a woman, chronic case, is 
improving right along with the right 
treatment, “the sulphocarbolates.” 

H. H. McLean, M. D. 

St. Mary’s, Kans. 


BUSINESS. 


I have for some time thought of buying 
a Static Machine with all appliances, the 
X-ray, the Walthar Ozone outfit, and 
those for general therapeutic work. Now 
I take the liberty to ask you what ex- 


perience you have had with this machine, 


just what work you have been able to do 
with it and if you think it would pay in a 
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place the size of this? We have 6,000 
people, but I do not think there is a ma- 
chine within forty miles of this place. I 
have thought that not only would it be 
a great help in the treatment of disease 
but might be the means of bringing much 
new work. We have no great amount 
of surgery here but I am satisfied that 
more can be found if we were to look for 
it. A practice in a small place like this 
grows very monotonous, except you are 
kept busy all the time, and to that end I 
am working. I hope you will give me 
your views on the above. I thank you 
now for your time in the matter. 
CLARENCE H. Vauacut, M. D. 
Richmond, Ky. 
—:0:— 

Personally I do not use a static ma- 
chine, my time being so largely taken up 
with editorial work and in various’ other 
ways that I am not able to give of it to 
electro-therapeutics. The work, how- 
ever, is of exceeding interest and the ap- 
plication of its principles produces re- 
sults that cannot be obtained in any 
other way. I would recommend it to you. 
A good static machine with its X-ray 
and ozone attachments would certainly be 
just the thing in a town like yours. You 
will find first-class outfits advertised in 
the CLINIC. 

In connection with the electrical work 
I would certainly recommend a complete 
Betz Bath outfit. With an office fully 
fitted up with static machine and other 
electrical appliances, and a bath outfit, 
you have a nucleus for office business that 
cannot be equalled by anything with 
which I am familiar. You will not only 
take the town but you will draw from the 
surrounding country. Take my word 
for it, Doctor, if you fit wp and do it right, 
with plenty of room, helpers, etc., and 
work it right, it will be the biggest thing 
you ever did for your business. If I was 
situated as you are IT should make ar- 
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rangements for a large suite of offices 
and fit up for this class of work the first 
thing I did. I should also have a full 
supply of everything that I needed for 
dispensing purposes, in fact should carry 
in my drug-room everything in the way 
of medicines and supplies, supporters, 
etc., etc., that my patients needed. They 
had rather get them from the doctor than 
anybody else.—Eb. 





AMERICAN ALKALOMETRY. 





Real earnest, hard-working, honest 
doctors ought to be found everywhere. 
I have seen and been with many but am 
sorry to say that I have met and seen 
many more that are not. Where I find 
one of that true type I feel like showing 
him by both words and action that I ap- 
preciate him. 

I am just in receipt of the recent medic- 
al works you have sent me. Amer- 
ican Alkalometry is simply one of the 
best of books or, one that I prize more 
than any other work in my library. The 
CLINIC is the most readable of the many 
different journals that come to my table 
each month. I am out here in the moun- 
tains and brush of West Texas, dispense 
my own drugs, consequently have many 
different people and drug houses to do 
business with. Some are prompt to ship 
goods, careful in addressing packages, 
and others very indifferent about these 
matters. I want to congratulate you on 
your painstaking, prompt business meth- 
ods. I can tell to the day when ordering 
goods when to expect them. 

You both must be mental and physical 
giants to stand up to your business as you 
do. May you long prosper and continue 
in good health. May the Cirinic go to 
the homes of many more thousands of 
physicians regularly this year than last, 
teaching the old fossils who have about 
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lost faith in the efficacy of drugs such as 
they have been accustomed to giving that, 
armed with alkaloids, the pathological 
condition in a given case fully under- 
stood, the practice of medicine becomes a 
pleasure. Let the good work go on. I 
wish I could do more to help you. In 
due time give us Vol. II., American Al- 
kalometry and the photos too. 
J. P. R., M. D. 
Texas. 
—:0:— 

The very favorable reception given to 
the first volume of Ciinic Reprints (A- 
merican Alkalometry, Vol. I.—see ad. 
pages) determined us to at once prepare 
Vol. II which is well under way and will 
be duly announced. It will be the same 
size as Vol. I, a companion volume in 
evéry particular, of about 1,000 pages, 
and at the same very low price of $2.00. 
Weare ready to book your order now and 
will deliver as soon as ready.—Eb. 


EUROPHEN-ARISTOL. 





I will now report my experience with 
Europhen-Aristol with Petrolatum. I 
first began its use on a case of endometri- 
tis of 15 years’ standing, and endeavored 
to follow your instructions as sent out 
with each bottle. The symptoms yielded 
to the treatment and in a short time the 
patient was well. 

During this time another patient came 
to me with nasal catarrh, with an opening 
about 1% inch in diameter in the nasal 
septum from an ulcer, which was still eat- 
ing upwards in the septum. I used 
Glyco-Thymoline (Kress) for a time, and 
tater hydrogen peroxide to remove the 
crusts, and then applied the Europhen- 
Aristol with Petrolatum (applying both 
with an applicator); and in this way I 
have succeeded in healing it up. Now 
please do not think that I “grew the tis- 
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sue together again” over that opening in 
the septum, but I healed up the edges and 
stopped the progress of that ulcer, and 
this stopped the headaches and all that 
chain of symptoms that comes from 
nasal catarrh. 

I have used Europhen-Aristol with 
Petrolatum in many ways and I consider 
it one of the greatest healers for a mucous 
surface I know of. I think it beats the 
Christian Science “Healers.” 

N. J. Saunpers, M. D. 

Cawker City, Kans, 


FOR CUBAN ITCH. 


Saturated solution of epsom salts one 
pint, aromatic sulphuric acid half an 
ounce. Mix. Direct.: Bathe the skin 
with warm water and soap at bedtime, 
then sponge the body with the above 
solution. In about three days the patient 
will shed his skin like a snake. 

J. A. Herrine, M. D. 

Myrtle Springs, Texas. 


MALTO-YERBINE. 


Some time since you advised me to 
use Malto-Yerbine for influenzal cough. 
I had tried it once with no results. Lately 
I have tried it again with fine results, 
as also the Maltine with Cascara, and I 
am pleased with the effects. 

J. R. Puecps, M. D. 

Roxbury, Mass. 


CONSTIPATION IN CHILDREN. 


Are there any constipated children in 
Chicago? California is full of them. I 
often resort to the following treatment. 
It may be old but I never saw it in print, 
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and know of but few who use the remedy 
as I do: 

Take a No. 2, 3 or 4 gelatin capsule, 
fill it with glycerin, put it in the right 
place, inside the sphincter ani; the kid 
will do the rest . 

a a A 
ae 


CAPILLARY BRONCHITIS. 


Enclosed please find $1.25 for another 
year of the CLrnic, and the premium of- 
fer No, 81. Cannot afford to be without 
it, and find alkaloidal medication far su- 
perior to the old way, although I do not 
use one to the exclusion of the other. The 
only way to dispense “them little shot” 
is to do them up in a four-ounce mixture, 
with dosage to suit the case. For ofa 
truth, it would seem in some localities at 
least, the bigger the dose the bigger the 
reputation. 

I find emetin of great value in capil- 
lary bronchitis, pushed to the emetic 
dose. Put the patient’s feet in hot water 
and mustard, and give your emetic. 
Soon he’ll be in a profuse sweat, and the 
secretions in the bronchioles will be 
loosened up, and he’ll go back to bed and 
sleep till morning. Happy New Year to 
the CLINIC, 

J. D. THompson, M. D. 

Adeline, Il. 


HOT AIR TREATMENT. 


Dear Dr, Abbott: 

Just a moment please, I want to ask 
you what you think of “hot air” for the 
arm I wrote about a few weeks ago. You 
remember I wrote you about a young 
man falling from a bicycle and you ad- 
vised calcium sulphide. Well, his arm is 
no better. I gave him one grain of cal- 
cium sulphide every two hours since I 
got your letter and it does not seem to 
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stop suppuration at all.. The arm is 
larger, sinuses still discharging pus. I 
have been injecting oil of turpentine here 
of late. It made him bob around pret- 
ty lively for a while. I could not get oil 
of Sanitas. What is it? I notice Dr. 
Meyers’ article in July CLINIc recom- 
mending “hot air” for gangrene. Why 
would it not work in this case? I have 
what I think to be psoriasis of the palms 
of the hands of a young lady. It gets 
rough, cracks open and curls up; does 
not itch. I can’t get anything to do any 
good, 
Dr. S. G. Martz. 
Houston, Ohio. 
—:0:— 

The hot-air treatment of rheumatism 
and other similar conditions has long 
passed the experimental stage. It is de- 
cidedly helpful and often is the key-note 
to the cure of the case, but it must be 
used right. The hot-air treatment is too 
often overdone, as if it were possible by 
the very force of the heat to bake disease 
out of the body! That is all wrong. 
What the hot air accomplishes is to di- 
late the capillaries and draw the blood 
away from the congested part, giving 
it a chance to recuperate. I would not 
say that high temperature has no special 
curative properties. In some cases it 
may have, but on the whole a tempera- 
ture of 200 to 250 is likely to give bet- 
ter results than a high temperature, and 
it is my opinion that every other to ev- 
ery third day is better in most cases than 
more frequent use of the apparatus, un- 
less it is possible to use it three or four 
times a day. 

Get a Betz Hot-Air Arm and Leg 
Bath by all means and try it on this case. 
At the same time, and if you cannot do 
it yourself have somebody else do it, 
open up these suppurative points and sc2 
if you have not got some dead bone; I 
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wager a guess that you have and you 
know that the sinuses never will heal .s 
long as necrosis exists. It is probable 
that this is the real trouble in this case. 

The hot-air treatment will help the 
psoriasis wonderfully and here is where 
you want high temperature and _fre- 
quent application. You will find that the 
application of hot water to the palms of 
the hands by touching them quickly to 
water hot enough to burn if the hand 
was immersed, will do a lot of good. Fol- 
low this with glycerin and repeat sev- 
eral times a day. Give this young lady 
also a teaspoonful of Saline Laxative 
in a glass of water before each meal, just 
what she can bear and not get diarrhea. 
Be sure and let us know what comes of 
these suggestions—Eb. 


DYSMENORRHEA. 


You may score another victory for one 
of your brethren, the B. U.-T. 

A gentleman brought his wife to my 
office yesterday, saying: “I want you to 
give my wife an epidemic; our doctor is 
out of town and I have come to you for 
help.” I found that she wanted a hypo- 
dermic injection of morphine to ease the 
pains of menstruation. The poor woman 
was hardly able to walk. I asked her if 
she could endure the pain a little longer, 
stating that I had something better than 
morphine. 

“How long, Doctor?” 

I said: “In half an hour or an hour at 
most, you will be much better.” 

I gave her a B. U. T. and told her to 
crush it between the teeth and swallow 
it. In twenty minutes she was smiling, 
and in half an hour from the time she 
swallowed the pill she started home and 
could walk with comparative ease. 

The B. U. T.’s are simple, magical in 
their effect; and they are not the only 


REPRINTS, DISCUSSION AT PHYSICIANS’ CLUB, ETC, 





THE ALKALOIDAL CLINIC. 


alkaloidal pill or granule that possesses 
this quality. I do not know much about 
medicine yet, but I was a minus quantity 
before I began to take the CLINIC. 
O. H. Tupor, M. D. 
Alger, O. 


DIABETES. ALCOHOL. 

In the December Ciinic I noticed a 
short editorial upon diabetes. I have 
been in practice since 1883, and think I 
have learned a few things by actual clin- 
ical experience and also by observation. 

The first few cases of diabetes I had 
were treated as nearly as possible along 
the lines laid down by the elder Flint, 
Wood, Hartshorn, etc. I was not long 
in finding out that the patient would al- 
most invariably say he preferred death 
by diabetes to starvation. While the 
restricted diet would limit the excretion 
of sugar, the patient was so restless and 
I might say irritable under the restricted 
diet, and that without any real improve- 
ment in a physical sense, that the gain 
made in sugar excreted was more than 
lost by the poor condition due to his re- 
stricted diet. I decided that the ques- 
tion of sugar excretion was of secondary 
importance, and that our aim should be 
to place the patient’s health in the best 
possible condition, and thus put him in 
condition to resist the gradual develop- 
ment of the disease. I have therefore 
found a tonic treatment with very little 
restriction to diet the most satisfactory 
method of handling diabetic patients. 

My treatment for the past eight or ten 
years has been as follows: I allow the 
patient to eat almost what he pleases, 
limiting him a trifle on most starchy 
foods. The next patient I get will 
have even greater latitude. The diet has 
no bearing on the disease. I ask him 


to drink plenty of skimmed milk, butter- 
milk, tea and coffee (unsweetened), 
keep his skin in a good healthy condition 
and his bowels regulated. The medic- 
inal treatment is practically limited to 
three drugs: Iron, arsenic and _ strych- 
nine. I have not used opium in any form 
for years. I generally start the patient 
on Blaud’s improved pill, in six or eight 
weeks change to some other form of 
iron, and arsenic, perhaps the tincture 
of iron and Fowler’s solution. After the 
first six or eight weeks’ treatment I omit 
the arsenic one week out of four, but 
stick right to the iron; later on changing 
to iron peptonate, albuminate, iodide, 
etc., finally getting back to old Blaud 
again. (This will make Brother Cole- 
man shiver.) I only give strychnine 
when the heart gets weak, and then it 
appears to do a great deal of good. I 
tried gold with one patient but she 
fancied it did not agree with her. I 
know the above treatment will not meet 
with a very hearty approval. To those 
who are still sticking to the starvation 
method I wish to ask just one plain 
question: Are you and your patients 
thoroughly satisfied? That my patients 
have done well and are pleased with the 
above treatment, is sufficient reward for 
me. 

Some years ago I saw a case of dia- 
betes in its last stages. The man was a 
most pitiable sight, as his entire body 
was covered with boils. He could not lie 
down but kept on his hands and knees 
most of the time. I am sure that poor 
old Job was not worse afflicted than this 
man. He left a painful impression on 
my mind for a long time. 


ALCOHOL, 


Now in regard to alcohol, I hold it has 
no therapeutic place in medicine. In my 
earlier practice I used it sparingly, a 
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little later used it only when asked to do 
so by a consultant, the last eight years 
do not use it at all. If I have a con- 
sultant he does not advise it because my 
confreres all know how I stand on this 
question. 

During this last period I have had as 
severe cases of blood-poison, lung fever, 
typhoid, etc., as any physician in the 
city, and not a drop of alcoholics did 
they get. My patients or their friends 
seldom suggest whisky. The laity will 
suggest treatment sometimes. Listen to 
what they have to say and then do as 
you think best. My success has been as 
good as the best in the city, and I say 
this without boasting. In typhoid fever 
my mortality has been so low ever since 
I began the practice of medicine that I 
would not dare publish it. In this city 
we have the two extremes and the “mid- 
dle of the roader,” and I know I have 
as good success as the others. Now if 
I have as good success without alcohol 
as those who use it, is it not the best 
policy for the patients’ future welfare 
not to use it? I say, yes. 

What do I use in its place? How do 
digitalin, strychnine, nitroglycerin, cac- 
tus and ammonia sound? To this add 
forced feeding and you are all right. 

L. R. Mark ey, M. D. 

Whatcom, Wash. 


EARACHE. 





I may help some young brother by 
saying something about earache. I have 
noticed a great many things published in 
different journals, but never what I am 
going to say, and all the others failed 
with me. 

Wash the ear out with hot soda water, 
(if no wax in ear, not necessary to wash) 
and twist as large a piece of absorbent 
cotton as you can push to the drum on 
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an applicator, soak in 20 gr. to the oz. of 
silver nitrate solution, with forceps intro- 
duce to the drum and let it stay for 
twenty-four hours. The relief is almost 
instantaneous, and nine times out of ten 
it will be all the doctor’s bill you will get 
out of that ear, unless there is advanced 
middle-ear or mastoid trouble. 
C. E. Coox, M. D. 
New Iberia, La. 


EUROPHEN. 





I have purposely delayed writing you, 
that my use of the Europhen-Aristol 
mixture might be fairly extended before 
making a report. 

I have had two cases of gleet under 
treatment now for over four weeks. In 
my work with these cases I have followed 
your instructions to the letter. I wash 
out the urethra, in a very thorough man- 
ner, with a solution of potassium perman- 
ganate, after which I inject the Europhen 
mixture through a long syringe, which I 
pass each time to the sphincter of the 
bladder. These cases have received treat- 
ment every second day for the past four 
weeks as above stated, without any no- 
ticeable change in their. condition. 

One case of inflammation of neck of 
bladder and urethra (woman) I have had 
under treatment for the same length of 
time as the above cases. My methods of 
treating this case were similar to those 
pursued in the first two cases, and dif- 
fered only in the fact that a small quan- 
tity of the fluid was injected into the 
bladder as well as into the urethra, and 
no potash was used. In this case I have 
secured no marked results. 

Case 4, male, forty, lawyer, had for the 
past year been unable to talk for any 
length of time in consequence of catarrhal 
laryngitis and thickening of the vocal 
cords. With this case I have used spray 
produced by an air-pressure of twenty 
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pounds, as indicated by the gauge. After 
three weeks’ treatment he claims that he 
is perfectly cured, and so far has re- 
mained so. He is delighted and has 
brought his wife for treatment, which 
fact speaks for itself. 

Case 5, woman, twenty-one, musician, 
gives lessons on the violin, presented her- 
‘self Nov. 20, with severe acute catarrh 
of throat, nose and ears, could not hear a 
watch tick over two inches from the ear 
on either side. I put her on the Euro- 
phen spray in throat and nose, also a drop 
or two of the mixture in each ear, over 
which was placed a small pledget of cot- 
ton, with instructions to remove it after 
two hours. Improvement was rapid from 
the first. Treatment continued every sec- 
ond day to the 29th day of December, 
when the hearing was normal and all 
catarrhal symptoms had disappeared. No 
trouble since. 

Case 6. Mrs. B., 45, chronic nasal ca- 
tarrh, has existed for many years. Gen- 
eral health fair although not a robust 
woman. Hearing impaired for four or 
five years and growing worse. Range 
from four to six inches on either side. 
Commenced treatment October I1, same 
as in case 5. She improved very slowly 
to Nov. 15, when she was compelled to 
leave the city and my connection with the 
case ended. 

I have used the spray in my own case 
and have been pleased with the results. 
It seems to have benefited me very much 
and I shall continue its use. 

Is there not some way to secure more 
perfect solution of the Europhen and 
Aristol in the vehicle? I have a great 
deal of trouble to keep my atomizers in 
working order; they stop up with the 
untlissolved particles and refuse to work. 
Is there not a sufficient amount of the 
Europhen and Aristol in solution to se- 
cure the desired results? If so, why not 
filter the mixture and have a preparation 
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that can be used without so much work 
and bother? 
C. D. StaANHOPE, M. D. 

Milwaukee, Wis. 

—:0:— 

The action of Europhen is so certain 
that its failure in your cases of gleet and 
cystitis must be attributed to the fact that 
the disease reached farther than the rem- 
edy. I would therefore advise if you find 
gonococci in the urine that you put your 
patient upon either Urotropin or calcium 
sulphide, pushed to full effect and sus- 
tained until the disease is rooted out of 
the upper urinary passages. I have also 
found that in gleet it is well to alternate 
with a one per cent solution of Protargol, 
when I get a better effect than from the 
other agent alone.—Ep. 


SPLINTS. 


I am but lately an investigator of “al- 
kaloidal” remedies, and therefore will 
only say that they appeal strongly to my 
sense of the scientific; later on I hope 
to write of some results obtained by their 
use in my hands. There is a subject, 
however, that I feel qualified to write on 
“ex cathedra,” and that is surgical splint- 
ing. It is an odd coincidence that the 
first number of the Crirnic for which I 
have subscribed contains an inquiry from 
a Michigan member of the profession, 
Dr. Guy L. Laraway, concerning a 
“splint-board that comes in large pieces, 
strips to be cut out to suit, wet and 
moulded to the broken limb, and then it 
hardens, making firm support.” This 
undoubtedly refers to wood-plastic splint 
material, devised by me, and described in 
a paper read before the Pan-American 
Medical Congress in Washington. It is 
sold by the American Wood Pulp Co., 
Boston. In this paper referred to, and in 
another entitled “The Passing of Plaster 
of Paris,” read at the American Medical 
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Association’s Philadelphia meeting. I ad- 
vocated a scientific method of splinting ; 
the main principle of which is that the 
doctor should mould a splint upon the 
individual case he treats. The material 
permits of this, and also allows the ap- 
plication of the splint directly next the 
skin, without the intervention of cotton- 
batting or other padding. Padding of all 
kinds interferes with fixation, and this 
is one of the reasons why plaster of Paris 
casts, cause so many deformities. I have 
seen a great many of such deformities in 
hospital-treated cases. Plaster of Paris 
has a firm hold in hospitals because of its 
cheapness, and because hospital methods 
get into a rut that it is next to impossible 
to extract them from. Another reason 
why this scientific method of splinting 
should claim our practice, is that the 
splint can be readily removed and reap- 
plied, thus permitting inspection of the 
parts, and, of great importance, the early 
application of massage. The plaster of 
Paris method that keeps the broken bones 
from our inspection for a week or weeks, 
is dangerous, because it is surgery in the 
dark, and blind surgery is bad. 

In your reply to Dr. Laraway you refer 
to “The Passing of Plaster of Paris” 
splint “ad” in your journal. I must de- 
mur to makers of manufactured splints 
(diametrically opposed to the principle of 
scientific splinting, by which the surgeon 
makes the splint for the case he treats) 
using the title of my paper to advertise 
their wares. It places me in an unfair 
position before my fellows. Mind, I do 
not mean to implicate you in the slightest 
degree with this imposition, for already 
from perusing your admirable journal I 
believe you are animated with and ac- 
tuated by a love for truth. If you think 
it would interest, I may treat of special 
fracture treatment in a future article. 

By the way, I would like to thank Dr. 
Epstein for his translation of Dr. Bauer- 


STATIONERY FOR PHYSICIANS, SAMPLES 


885 


meister’s paper on Diagnosis and Prog- 
nosis in Pancreatic Disease. It certainly 
shows the wondesful work our German 
confreres are capable of, as well as a 
beautiful example of rational diagnosis. 
Epwarp A. Tracy M. D. 


So. Boston, Mass. 


SALINE LAXATIVE FOR NAUSEA. 





I am very much pleased with Abbott’s 
Saline Laxative. Have been taking it 
myself. For six months I have suffered 
with a diarrhea and have found much 
benefit from a dose before breakfast, to 
clean out the alimentary canal. I am of 
the opinion that it acts better in small 
doses than large. I find it also to be a 
fine thing for nausea with which I have 
been troubled for some time. A half tea- 
spoonful very soon allays it. 

D. W. Jones, M. D. 

Gallatin, Miss, 

—:0:— 

Add Intestinal Antiseptic (W-A), 2 or 
3 tablets after meals and you have an 
ideal treatment for your case. Your use 
of Saline as an anti-nauseant, and in 
your own case, should suggest its use 
in the nausea of pregnancy, than which 
there is nothing better.—Ep, 


GOOD WISHES. 





Here’s to the CLINIc: 

To the first beginnings, a nut full of 
meat, but a small one, brave in its imagi- 
nation of a new era in therapeutics: 

To the latest CLin1c a model of ele- 
gance, of diction, of quality, and of quan- 
tity: 

To the editors, to whose efforts, hard 
work and earnest good-natured endeavor, 
are due the success of the CLINIC, its 
phenomenal growth, its great popularity ; 
may their reward be proportionate to 
their benefits to the profession! : 
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Great as is the CLuNIC it has a limit, 
and our editors say that limit has been 
reached. The new pr@posal to give a 
Surgical Clinic issued mid-monthly, is a 
good one and will no doubt meet with 
universal approbation. By eliminating 
surgery and obstetrics, more room: will 
be given for the greater development of 
the active-principle therapy, and this will 
certainly not decrease its popularity; 
rather will increase its utility. Count me 
in as one subscriber. 

Another good idea is the “Physician’s 
Home.” It ought to receive the support 
of all active practitioners, if a satisfactory 
plan can be decided on. There seems to 
be no reason why with care it should not 
be successful. Dr. Harris is to be con- 
gratulated on the progress of the work. 

R. J. Smitu, M. D. 

Indianapolis, Ind. 


TAPE-WORM. 


The best of success attended the use 
of the Tape-worm remedy ordered of The 
Abbott Alkaloidal Co, one week ago. 

Prepared my patient, a lady of thirty 
years, by free use of saline cathartics and 
absence of food for eighteen hours prior 
to taking remedy, which I gave at 7:30 
a.m. By 9:30 the worm passed com- 
plete, measuring thirty feet, the most per- 
fect specimen I ever saw. The head and 
neck were entirely passed. Patient felt 
slight nausea and sleepy at first, but soon 
rallied and to-day is feeling fine. Only 
used about three-fifths of the amount in 
bottle. Am pleased with the remedy I 
assure you. 

L. T. Hottis, M. D. 

Kansas City, Mo. 

—:0:— 

There’s a valuable secret in this tape- 
worm remedy. It’s worth a miut, but 
we'll just give it away: Use the right 
drugs, of the best quality, combine them 
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scientifically and then administer them 
properly. Result—success. Give any 
old thing the druggist happens to have 
in stock. Result—what you had before 
trying the A, A. Co.’s remedy.—Ep. 


SELF-CASTRATION. 


Was called Dec. 20 at 8 p. m. to see 
Mr. C. F., aged 65. Found a large, low 
heavy-set man in bed, who remarked: “I 
am not sick and only sent for you because 
of an accident.” Having pledged me to 
secrecy he said: “Tuesday last at 8 p. m. 
I completely castrated myself, and if you 
do not believe me the organs are there in 
the cupboard for your inspection. I sent 
for you because the right side has been 
bleeding profusely and I was afraid it 
would weaken me too much.” 

Upon examination I found he had 
made as pretty a surgical operation upon 
himself as most any surgeon could have 
done, except as far as the dressing was 
concerned. This consisted in the appli- 
cation of tobacco which had been dipped 
in hot water. There was no evidence of 
sepsis whatever, the patient having no 
rise of temperature, breathing and pulse 
normal, The hemorrhage had ceased and 
as there was no light except a coal-oil 
lamp I advised the patient to keep quiet 
until morning unless further hemorrhage 
took place. Next morning he was resting 
comfortably. I thoroughly cleansed the 
parts and applied an antiseptic dressing. 
An uneventful recovery followed. 

Believing that no sane man could thus 
mutilate himself, I have watched him 
closely and have not found the least evi- 
dence of an unsound mind. 

His version is that, finding himself be- 
coming more and more amorous as age 
advanced, he began to fear that he would 
lose control of himself and some time 
commit a crime that is usually punished 
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in Kentucky by death. To keep on the 
safe side and save others from disgrace 
he thought it best to take time by the 
forelock and castrate himself. 

The patient is very strongly religious 
and given much to reading the Bible. On 
my first visit he quoted that old passage: 
“Tf thy eye offend thee pluck it out.” 
Notwithstanding this, and the fact that 
no mental aberration can be detected, I 
am stire the man is insane. 

R. H. C. Ruea, M. D. 

Morganfield, Ky. 

—:0:— 

I do not agree with Dr, Rhea as to 
this man’s insanity. Men who live in the 
quiet of the country and spend much 
time reading the Bible, taking it literally 
as the inspired word of God, just as it 
stands in the English version, can find 
therein full warrant for such an act. 
Church history abounds with accounts 
of men who, like Origen, made them- 
selves eunuchs for conscience’ sake—and 
lived to regret it. 

And in the present instance there is 
room for argument as to whether the 
man was not only sane but judicious in 
what he did. I do not say I justify him, 
but simply that a fair case may be made 
out in his favor.—Eb. 


The old man of whom I wrote you who 
had performed castration on himself was 
in to see me this evening. He states that 
he had contemplated the act for twenty- 
five years; that he had studied upon the 
subject so much that he was probably a 
little insane at the time of the operation ; 
that he never felt safe when in company 
of ladies, and that the matter was contin- 
ually on his mind, year in and year out. 
He is perfectly well now, satisfied with 
his condition and wishes he had done the 
operation years ago. He is absolutely 
cured of the propensity for which the 
work was done. He seems mentally and 
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physically all right. I am now of your 
opinion that there was no insanity in the 
case, only a case of too much religion. 
R. H. C. Ruea, M. D. 
Morganfield, Ky. 


PHTHISIS, 





Dr. A. L. Stiers reports the case of a 
patient who went very far down the hill 
with consumption, but routed the “white 
death,” by inhalations of tar and turpen- 
tine. Residing in Nebraska he has no 
consumptives on whom to try it. 

—:0:— 

The idea is not new, but nevertheless 
it may be good. I would suggest that 
the inhalation be so arranged as to act 
throughout the entire night. There is 
no special danger, unless the turpentine 
should act on the kidneys and irritate 
them, as it sometimes does when taken 
internally. 

I do not know what can kill these Ne- 
braska people. They do not seem to have 
consumption cr anything else much. 
What do they die of anyhow ?—Ep. 


CANTHARIDES. 





Among the many contributions to your 
valuable journal of December, one from 
Dr. J. S. Hereford is notable. He says 
that “cantharides is directly absorbed 
from the blister, as evidenced by the fact 
that its peculiar effects may be perceived 
before any counter-irritant or other local 
action.” This seems a little hazy. It 
must require local action to produce a 
blister before direct absorption could oc- 
cur. The doctor ignores the doctrine of 
reflex action of the nervous system, which 
explains the modus operandi of canthar- 
ides, as well as other medicinal agents. 
The skin not being an absorbing organ, 
we must look for other processes to ac- 
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count for the remote effects of canthar- 
ides. 

Disgusting objects will excite vomiting 
in some individuals, when absorption is 
out of the question. To explain the 
modus operandi of this, will also explain 
the action of all morbific and remedial 
agents. The disgusting object made a 
peculiar impression upon the optic nerve 
of the eye, which impression is transmit- 
ted to a nervous center, where a power 
Dalton calls the “nervous power,” is de- 
veloped and transmitted to remote parts 
under the law of reflex action. The 
sentient extremities of the sensitive 
nerves were impressed before “local ac- 
tion” of the cantharides became mani- 
fest. This impression when reflected up- 
on remote parts, elicits all of those re- 
markable effects which we witness when 
the drug is taken into the stomach. 

A drop of prussic acid on a cat’s tongue 
kills it in a few seconds. Its rapid ac- 
tion can be explained by no other doc- 
trine than that of reflex action of the 
nervous system. The lacteals and lym- 
phatics are the only absorbents in the 
body, and they cannot be entered by ma- 
terial agents by simply placing them in 
contact with the skin. There is no way 
under heaven by which morbific or reme- 
dial agents can enter the system, but by 
absorption through the lymphatics and 
lacteals. 

Our schools persist in teaching the 
humoral doctrine of Andral, that the 
blood is the primary seat of disease, and 
that minute particles of medicine must 
enter it to produce an effect; when in 
fact the organs that make blood are the 
ones primarily affected, and the seat of 
the disease, and are under the special 
control of the nervous system. All mor- 
bific and remedial agents make impres- 
sions upon the nervous system, and 
through reflex action bring about those 
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wonderful changes in parts remote from 
their place of application. 

I could dilate upon this interesting sub- 
ject, and prove the absurdity of attempt- 
ing to cure disease by introducing medi- 
cines into the circulation, and that a 
proper understanding of the process of 
reflex action is necessary to enable one 
to explain all of the phenomena which 
occur in health and disease. 

T. J. Scorr, M. D. 

Hitchcock, Texas, 


THE ABORTIVE IDEA O. K. 


The alkaloidal idea is all right. When 
I use the little granules I can always say 
to my patients: “You will be all right to- 
morrow.” The abortive idea in all acute 
diseases is the right thing and much 
ahead of the old plan. I can positively 
say that the granules have boomed me 
here. I say thanks to the granules. I 
“make haste slowly” with alkaloidal 
medication at first, but now I have gotten 
on the right track I will stay. 

Dr. C. MacN. 
Texas. 


oom SP 


You should 


That’s right, Doctor. 
“make haste slowly” in alkalometry. It 
is too important a change to be gone into 


all in a rush. He who works up slowly 
gets there all the better in the end. It is 
just better tools and better ways to use 
them, i. e., progress in the practice of 
medicine.—Eb. 


NUCLEIN IN CANCER. 


Reading of the phagocytes and their 
reinforcement induced me to try nuclein 
on a patient suffering with large cauli- 
flower growths. She had been under the 
best skill in Paris, and homeopathists 
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here. I used a whole bottle in one day, 
and then stopped ta await the effect, 
which came in the cessation of the bleed- 
ing. After three days I used another 
bottle and saw the whole vagina cleared 
of the growths. 

At this writing, four months later, the 
patient has‘no return of the growth and 
is free from every symptom. 

H. S. Brewer, M. D. 

Chicago, II, 


CALCIUM SULPHIDE. 


On January 12, F. B., aged 15, called 
at my office for treatment. On examina- 
tion I found the neck swollen until the 
chin was obliterated, the swelling bank- 
ing up the ear and pushing into the cheek 
up to the eye; not able to open the mouth 
to take coarse food, pain and heat fast 
supplanting normal sensation. 

I could elicit no history of decayed 
teeth, gonorrhea or scrofulous taint, al- 
though appearances were favorable to the 
latter, and so had to treat the case on 
general principles. 

The youth told me he had been to a 
physician in his locality, and he pro- 
nounced it rheumatism and gave him 
treatment without relief. He went to 
him again and he gave him a prescription 
for soda salicylate and bicarbonate, but 
with no better results. 

I at once put him on calcium sulphide 
six grains a day, knowing some of the 
wonderful things it was capable of do- 
ing, if a reliable brand was used like 
A. A. Co’.s. Also iodofoym one grain 
six times a day, as the youth seemed to 
be of a strumous nature; next strych- 
nine arsenate gr. 1-67 four times a day, 
to keep up the vital energies and gland- 
ular action; saline laxative in the morn- 
ing to keep the house swept out and 
clean, 
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On the 15th the swelling was much re- 
duced and the pain endurable, so as to 
allow sleep. Continued treatment. On 
19th neck nearly normal. He expressed 
a desire to go to work. There was a 
slight induration in parotid gland, quite 
sensitive to the touch. On the 25th neck 
was in’ normal condition; continued 
strychnine arsenate and added iron io- 
dide, dropping the calcium sulphide and 
iodoform. 

So much for calcium sulphide and the 
alkaloidal treatment. What would the 
old treatment have been, how long con- 
tinued and what the chances of suppura- 
tion? 

A few days ago I received the first 
volume of American Alkalometry. To 
say that I prize it, expresses it mildly. 
Of course it is but the germ of a grand 
growth, the eventual survival of the fit- 
test, the treatment that requires brains, 
a steady nerve and a clear head, one that 
does the greatest amount of good in the 
least time, and for which the patient can 
afford to pay the highest price, and will 
when it comes to the test, 

T. R. Weep, M. D. 

Cincinnati, O, 


PNEUMONIA. 


When a man lies on his back covered 
with a big stone, and you break the 
stone with a sledge-hammer, and the man 
walks away, and says: “I didn’t feel it” 
—just so! 

At daylight I was called to see a fine 
matron, in her 8th month, right lung 
impervious. Gave her Defervescent gran- 
ules every 15 to 20 minutes; pulse 140, 
respiration 28, temperature 103.5. I was 
seated by her until in the night. All this 
time she said she couldn’t tell she was 
taking anything, but I applied the ham- 
mer effectually, at longer intervals. On 
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the third day she sat up, and has since 
completed her term. 
C. W. TowNsenp, M. D. 
Venetia, Pa. 


VARIOLA. 
in 
in 


Dr. Moore terms an_ epidemic 
Wyoming “Kangaroo-pox.” Here 
Oklahoma it has the prodomes of variola, 
leaves a typical scar, and occurs exactly 
twelve days after exposure. In one 
family were five cases. The mother, pro- 
tected by vaccination, nursed all and did 
not take it. I do not know of any hav- 
ing it who have been vaccinated. 

Dr. Harris. 

Columbia, Okla. - 


MALARIA AND WATER. 


In your article in March Ciinic under 
the caption of “Malaria” you ask: “What 
has become of the water-infection the- 
ory”? and state that “In Mississippi 
malaria ceased when artesian water alone 
was used for drinking.” I would like 
very much indeed to know how you got 
your information that this is a fact. 

I have been living and practising medi- 
cine here on the Yazoo river for the last 
ten years. In 1895 an artesian well to 
the depth of 500 feet was sunk here, with 
a capacity of 160 gallons per minute, fine 
water as you ever saw; and as this well 
belongs ‘to the municipality and is en- 
tirely free to all its inhabitants, num- 
bering only about 200, there is not only 
a superabundance for use, but there is 
not a family in town who have to go 
twenty steps to get it; seven eighths of 
them having hydrants in their houses, be- 
sides the public hydrants all over the vil- 
lage. So I can safely say that this water 
has been used exclusively, not only for 
drinking but for all other purposes. And 
if there has been one single solitary iota 
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of abatement of malaria among its in 
habitants I have failed to note it. In fact 
opinion among the laity is about equally 
divided as to whether the water is as 
healthy as the old pump-water or not. 
However, there can be no fault found 
with the water, but I assure you it does 
not prevent malaria, nor does it have the 
slightest effect on bringing about an im- 
munity from the attack of anopheles, cu- 
lex, “little black gallinipper” or “hawk- 
bill” varieties. We have them all, and if 
they can’t give lessons to any other mos- 
quito in the world in the use of their 
hypodermics I’ll pass. 

As to the therapeutic value of methyl- 
blue, while I admit that there js a certain 
character or stage of malaria that seems 
to be entirely controlled by this drug, 
as there is also a form that readily gives 
way to acetanilid and gelsemium; but as 
there is no way of differentiating or de- 
termining this form from any other, al- 
though you may have a long run of cases 
responding to this or that drug, they in 
my hhands are unreliable. And none is 
comparable in results or reliability to 
quinine, except when this drug is de- 
barred by the development, during an at- 
tack of the remittent form of malaria, 
of hematuria of the passive or venous 
form ; when quinine should be withdrawn 
and elimination pushed to its fullest ex- 
tent by means of purgatives, diuretics 
and diaphoretics, and sustain the pa- 
tient’s heart by glonoin, strychnine, digi- 
talin and the intravenous or subcutaneous 
injection of normal salt solution. The 
latter has recently I understand been dis- 
covered to be the elixir of life, fountain 
of youth and the life-sustainer ne plus 
ultra. Such bosh; when you have a de- 
pleted circulation from such treatment as 
above described, and a consequent weak 
heart for want of volume, this is the only 
sensible thing to do. 

And. above all things use plenty of 
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common practical judgment, and sub- 
scribe for the CLinic; and never accept 
anybody’s theory until it can be demon- 
strated. Investigate for yourself and be 
guided by the results of such investiga- 
tion. To help you do this, read Waugh’s 
“Treatment of the Sick.” 

I generally use quinine arsenate, A. A. 
Co. It is less irritating and has the ad- 
vantage of the alterative and antiperiodic 
effect of the arsenic. As a purgative the 
A. A. Co.’s calomel, podophyllin and so- 
dium tablet; for hyperpyrexia aconitine 
granules, acetanilid and pilocarpine. 

H. S. AtTrensure, M. D. 

Sidon, Miss. 

—:0:— 

In 1897 Dr. S. E. Hale, of New Or- 
leans, wrote to the Ciinic as follows: 
“The Y. & M. V. R. R. runs parallel fo 
the Mississippi from New Orleans to 
Memphis, through one of the most ma- 
larious regions of the south. Work was 
begun early in the summer with a large 
force of men, who were dependent upon 
the bayous and shallow wells, which were 
easily sunk in the mud, for their water- 
supply. Very soon such an epidemic of 
malarial fever broke out among the men 
that the abandonment of further work 
until winter seemed inevitable.” 

Pure water was shipped in, and new 
cases ceased to occur except among those 
who continued to drink the impure wa- 
ter. No other precautions were em- 
ployed. 

The malaria was therefore attributed to 
the water. But if the new theory is es- 
tablished, that malaria occurs in man only 
by infection through the mosquito, this 
explanation must be abandoned. We 
therefore suggest that the artesian water 
supplied may have contained some in- 
gredients like the sulphides which pre- 
vented the malaria-bearing mosquitoes 
attacking those who drank the water. 
There were several letters published in 
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this journal testifying to the value of 
artesian water. 

Observers who lived in the Roman 
Campagna, one of the most deadly ma- 
larial spots on earth, found that by pre- 
venting the access of mosquitoes they 
were exempt from malaria; but no ac- 
count we have yet seen states whether 
they drank the swamp water or not.—Eb. 


RHUS. 





For rhus poisoning I see many answers. 
For thirty years I have treated it success- 
fully with equal parts iron sulphate, so- 
dium chloride and gunpowder ; dissolved 
in sweet cream and rubbed on freely. 

They will curse you the first time they 
put it on, but the next morning they will 
put it on again, and then—“Well, that 
doctor cured that one quick’.’ 

Try caulophyllin in full doses for rigid 
os, mild solution of nitric acid for ptyal- 
ism, and tell others what the results are. 

J. R. Roperts, M. D. 

Mosher, Ark. 


ALKALOIDAL NOTES. 





I have been using the alkaloids about 
two years, and desire to modify to some 
extent the rather skeptical views ex- 
pressed in a former communication in 
regard to alkaloidal medication. I am 
now thoroughly convinced that the phys- 
iological effects of the various drugs are 
more certainly and safely secured by the 
alkaloids than with the crude drugs. 
Whether they have a greater curative 
effect, is still a mooted question with me. 

I differ with you in your views in re- 
gard to such compounds as_ the 
Dosimetric trinity, in respect of their 
various ingredients acting in their re- 
spective spheres without antagonizing 
each other. My experience has led me to 
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believe that they not only modify, but 
directly antagonize each other, so mark- 
edly that the results are not nearly so sat- 
isfactory as when each alkaloid is used 
alone, as indicated. 

Some time ago one of your correspond- 
ents asked for a good prescription for 
tonsillitis. For a number-of years I have 
used the following and regard it as al- 
most an absolute specific; there is one 
drawback: It nearly always produces 
great drowsiness and _ disagreeable 
nausea, 

Tinct. veratri viridis (Norwood’s) m.xx, 
Morphine sulphate gr. j., 
Distilled water cas Oe. 

M.—Sig. A teaspoonful every half- 
hour for three hours, then every two to 
three hours. 

This is not original, but was picked up 
out of some medical journal. 

Reading of puerperal eclampsia by one 


of your contributors reminded me that I 
have had but two cases, and in each in- 
stance they were second wives, while the 
first wives in both cases died of the same 


disease. Is it possible that in the im- 
pregnation some influence of an eclamptic 
nature was conveyed from the husband to 
the wife, or is it a mere coincidence? 
I have read of two other like incidences 
reported to medical societies. 

Dr. F. A. Williams in December 
CLINIC reports a number of cases of 
sciatica cured by painting with muriatic 
acid, the remedy having been gotten from 
a layman. The treatment is that of Dr. 
C. Sennatus, of Montpelier, as reported 
in the Semaine Medicale and copied in 
the Journal of the American Medical As- 
sociation, January 8th, 1898. I tried it 
with brilliant results in one case and in 
subsequent cases with entirely negative 
results. So do the roses fade and fall. 

Apropos of Christian Scientists, who 
are attracting so much attention of late 
years, I am reminded of an incident re- 
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lated to me by one of my patients last 
week. She had been a great sufferer 
with her stomach for many years, and a 
Christian Scientist having heard of it 
went to see her. After being informed 
that the patient vomited or “threw up” 
as she termed it, after each meal, the 
scientist exclaimed: “You don’t throw 
up! You think you do, but you don’t. 
You have no stomach trouble. You 
think you have, but you haven't. It is 
all imagination. There is no such thing 
as disease.” The lady was dumbfounded 
and merely answered meekly: “Well 
that’s what I call it.” The Christian 
Scientist again assured her she was mis- 
taken, and told her if she would come to 
her office and take a few treatments she 
would soon be entirely well. By this 
time the lady had regained her wits and 
retorted energetically: “Why should I 
come to your office? There is nothing 
the matter with me. I dgn’t throw up. 
I have no stomach trouble. You think 
you are a Christian Scientist but you 
ain’t. It is all imagination.” The wom- 
an glared at her a moment in speechless 
indignation and then flounced out of the 
house with some muttered but inaudible 
remarks. 

I have had but one or two well-marked 
cases of typhoid since beginning the use 
of alkaloids, sulphocarbolates, ete. Can 
it be possible I have been deficient in 
diagnostic power and have been emulat- 
ing some of your disciples in jugulating 
these cases without knowing it? 

I do not want to be optimistic, nor too 
pessimistic. Can’t we practise medicine 
without getting miraculous results from 
our treatment, or becoming utterly skep- 
tical when we do not secure the results 
so fondly hoped for? It is the miracle 
workers who make so many skeptics. 
Their writings as a rule do not give evi- 
dence that they are so much higher en- 
dowed than other men, as their work 
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would seem to indicate. I do not be- 
lieve in the conservatism that will stop 
progress, nor in the radicalism that will 
make us ridiculous. 
C. F. G. 
Columbus, O. 
—:0:— 
Well, that’s all right, but you do not 
appreciate the fact that when vasomotor 
paresis and vasomotor spasm are each 
present, though in different parts of the 
body, both tensors and relaxants are in- 
dicated. And I reiterate my assertion, 
that each tissue takes up the agent need- 
ed to restore that tissue to physiologic 
equilibrium ; and thus agents physiolog- 
ically antagonistic act harmoniously 
when so administered.—Ep, 


A BOOK-THIEF. 





There is a man in this country passing 
by the name of Dr. Fitzgerald of Phila- 
delphia, who is working among the doc- 
tors and medical colleges, making demon- 
strations in anatomy by dislocating joints, 
etc. While here he proved to be a book- 
thief, stole books from one doctor and 
sold them to another. By publishing this 
you might save others the experience 
some of us have had here. 

There was a reward here for his cap- 
ture. 

O. A. Lert, M. D. 

Newburgh, Ind. 

—:0:— 


Pass him along.—Ep. 


YELLOW FEVER. 





Have just read “Yellow Fever” by R. 
D. Murray. I think it the best article 
I ever read in any medical journal, on 
any subject. He writes of what he has 
seen himself. 
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Shall order “American Alkalometry” 
soon as I get out of my sick-room. 

T. B. Van Atstyne, M. D. 

Binghampton, N. Y. 

—:0:— 

I am strongly inclined to agree with 
you in your estimate of Dr. Murray’s 
paper. He has devoted a lifetime to that 
work and is a master of it. Every word 
he writes on it deserves the most pro- 
found attention. I send you copy of the 
index to American Alkalometry. You 
just ought to hear the praises we are 
getting from those who have bought it. 
—Ep. 


A GRANITE CHIP. 





I have been taking the Ciinic for some 
little time past and reading it very care- 
fully, and I am not a little surprised at 
the results that the different physicians 
seem to be getting with the alkaloids. 
Now ’way up here in old New Hamp- 
shire, we are not using the alkaloids very 
much, excepting morphine, strychnine 
and a few like them. But I am com- 
mencing to get quite a little interested in 
this new line of treatment, and if it has 
the advantages so many of your corre- 
spondents claim, we want to be alive to 
the fact here in the east. 

I have used the zinc sulphocarbolate 
some, but have been a little fearful. Do 
you consider it a safe drug to use? I 
would like very much to stock up with 
some alkaloids if you will kindly inform 
me where to get them. I think a great 
deal of the CLinic, because it gives so 
much bedside experience of so many dif- 
ferent physicians. 

F, E. Bryar, M. D. 

Belmont, N. H. 

—:0:— 

I have used zinc sulphocarbolate for 

nearly twenty years and have yet to see 
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any indication of its lack of safety when 
a chemically-pure drug is used. When it 
disagrees it is not zinc sulphocarbolate, 
but an impurity. I have before me a 
letter from a physician, who in typhoid 
fever gave the compound sulphocarbol- 
ates, W-A Intestinal Antiseptic, in doses 
of 20 grains every two hours, with the 
best effect and no harm. He found that 
dose necessary to keep down the fever. 
Others, however, tell me that they have 
given similar doses at first and afterwards 
found one-quarter the dose would keep 
the fever down when once subdued. Per- 
sonally I have rarely needed such doses, 
if the bowels have been thoroughly emp- 
tied at the beginning, with a dose or two 
of calomel followed by Saline Laxative 
and a colonic flushing or two. 

I note with interest what you say as to 
the small use of these drugs by New 
Hampshire physicians. Curiously, the 
profession of Vermont have taken them 
up, and probably in no state have we as 
large a proportion of friends as in the 
Green Mountain. This is simply due 
to the fact that a few good men started in 
Vermont with the alkaloids, and after 
fully proving them took the matter be- 
fore their societies, where the principles 
of Alkalometry were argued pro and 
con, with the result that nearly everyone 
who heard the discussion is now using 
the active principles.—Epb. 


CRITICISM. 


I do not often write to or for medical 
journals, or for any other purpose in the 
line of publication; and my only excuse 
for doing so now is my perusal of your 
editorial on page 845, of the November 
CLINIC. 

Evidently the gentleman writing to 
you “knows it all,” and he should have 
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a position on all the faculty boards of all 
the medical colleges in the United States, 
and moreover, he deserves the title of 
“King Medicus.” I have practised for 
eighteen years, and the older I grow the 
less I find I “know” in medicine; and 
simple questions,” I learn, often give rise 
to the most profound problems. 

I take the CLinic and am much pleased 
with it. I have not taken up with the 
alkaloidal system in toto, up to the pres- 
ent, for various reasons; but use the 
remedies to some extent. 

W. F. Lyncu, M. D. 

Elmhurst, Cal. 

—:0:— 

The wise man does not shift his weight 
to the advanced foot until he feels firm 
ground under it.—Eb. 


PNEUMONIA. 


Noting Dr. J. M. Evans’ report of 
pneumonia in March Cuinic, I am 
tempted to report two cases. 

January 25 called to E. M. T., age 40, 
temperature 104.5, pulse 150, respiration 
38, short and stabbing. Bowels consti- 
pated. This condition of things had been 
ushered in twenty hours previously by a 
hard chill lasting two hours or more. 
Opened upon the case with twelve five- 
grain doses of Calolactose, a powder 
every half-hour, followed in six hours 
with a full dose of Saline Laxative. Di- 
rected one granule each aconitine, eme- 
tin, veratrine, hyoscyamine, strychnine 
arsenate and Waugh’s Anodyne, every 
half-hour, between doses of Calolactose, 
for six hours, or till fever was reduced; 
then to be given at intervals of dne hour. 

Next day found symptoms only slight- 
ly improved, cough looser with more 
marked coloring matter in the sputa, 
plenty of “brick-dust” and some dark 
streaks of blood. Pain and restlessness 
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not so great. Continued treatment. On 
third visit conditions were favorable. 
Temperature 100, pulse 80, respiration 
26, tongue cleaning. Put patient on 
Triple Arsenates, codeine and an expec- 
torant mixture. I gave him W-A-Anti- 
septic tablets every three hours from the 
start, 

Eight out of every ten callers said this 
man would die. While his was the first 
case of pneumonia I have treated with 
granules almost exclusively, I was never 
in doubt for a moment but felt sure of 
my ground all the time. I claim that I 
successfully jugulated the “pneumonia” 
in forty-eight hours. With the exception 
of a little cold the fourth day, and a 
sharp pleuritic trouble for two days, he 
made an uninterrupted and uneventful 
recovery. 

February 10, called to W. T. McK., 
age 54. Diagnosed double lobar pneu- 
monia. Symptoms were characteristic 
and pathognomonic. A sharp hard chill 
the evening before, great pains in limbs, 
back and head, retching and occasional 
vomiting of bilious matter, temperature 
104, pulse 135, respiration 38, with a 
sharp catch and a hack every third breath, 
spittingastickymuco-purulent brick-dust 
and blood-streaked exudate. He had sat 
all night in an arm-chair—rocker—un- 
able to lie down from dyspnea. His wife 
had worked with him faithfully all night. 
giving him six one-grain calomel tablets, 
a hot pediluvium, and applied mustard 
draughts to the lungs. 

I ordered a cotton jacket, which was 
made and fitted on without loss of time. 
We put him to bed and treatment began 
on same lines as case above. In forty- 
eight hours temperature was 99, pulse 
80, respiration 22, full, free and easy, 
skin soft and moist, food craved for first 
time. Treatment: Tonics and expecto- 
rants, eliminants and antiseptics. 

This man has suffered all his life from 
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a fearful migraine that had withstood all 
treatment. At ten o'clock Thursday, 
Feb. 14, I left him feeling nicely. He 
remarked that he had not lost any 
strength, that he felt like getting into his 
clothes and going out to attend to his 
stock. He walked from the bed to a 
rocker near the stove and was wrapped 
up and given a small glass of milk and a 
cracker. He declared himself quite com- 
fortable and I left, promising to return 
in the evening and remain over night. 
During the afternoon he had recurring 
paroxysms with his head and stomach, 
an agonizing gastralgia. I tried hot fo- 
mentations over stomach, mustard, tur- 
pentine stupes, hyoscyamine, codeine, 
morphine, chloroform, et id genus omne, 
without permanent effect. At 8:45 p. m. 
he got up from bed and walked to his 
chair. We wrapped him in comfortable 
clothing and he talked cheerfully, except 
when those terrible paroxysms of pain 
recurred. His temperature was 99, pulse 
78, respiration 20, breathing natural, 
lungs clear, no fremitus, only an occa- 
sional cough and no bloody or brick-dust 
sputa for three days. Temperature had 
not been above 100, and it looked like 
clear sailing into the harbor of health. 

About fifteen minutes before putting 
him to bed, I remarked to the two at- 
tendants that I feared the restlessness 
would precipitate heart-failure. At 9:30 
I asked the nurses to lift him from the 
chair and put him to bed. They took 
him gently, and as they laid him in a 
horizontal position to place him on the 
bed, he was dead in the twinkling of an 
eye, without a gasp or the movement of 
a muscle. It was some time before I 
could convince his two neighbor attend- 
ants that such was the case. They, like 
myself, were dumbfounded at the appall- 
ing suddenness of the end. 

In a practice of over forty-three years 
this was the first death I ever witnessed 
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from heart-failure. Was that it? If 
not, why not? In the morning of the 
second day of his attack he came near 
dying from the same cause. The nurses 
started to assist him to the commode, 
they raised him partly to his feet, when 
he fell back onto the bed in a lifeless con- 
dition apparently. Having some glonoin 
granules and whisky at hand, they suc- 
ceeded in rallying him. 

Please don’t think from my mention of 
spiritus frumenti that I use it in person 
or in practice. I don’t. I’m a teetotaller. 
Don’t drink, chew, smoke, lie, swear or 
steal. Am an old-time allopath, as was 
my respected pater before me, but I have 
a strong leaning toward Alkalometry. 

ARTHUR J. BUCKNER, M. D. 

Peakesville, Mo. 


TOTAL ABSTINENCE. 


I was so pleased over yesterday’s 
Cirnic where that Dr. Mary got 
back at you, I cannot help writing to say 
that for once I believe the woman’s ad- 
vice is better than yours. I think she 
read the article just right and replied to 
it accordingly, so you need not ask her 
to read it over to let you down easy. 

The idea of a bright intelligent man 
like you to advise a husband to try and 
excite a sick woman to jealousy—when 
any one could see he was killing her with 
his animal passions! You ought to have 
told him to hold up his head and be a 
man, and let his wife alone for a year. 

And as Dr. Mary says, it is the woman 
doctors that hear these heart-rendering 
stories, and not the men physicians. If 
they do, many of them will approve the 
husband’s ways. 

I have one case now that is similar, 
who had doctored with a man, and he 
said a certain amount was necessary. She 
got no better and came to me; and with- 
out knowing what the other doctor said, 
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I told her she must live absolutely away 
from her husband for three months. (1 
ought to have made it three years), and 
the said husband was furious and told 
her to go to a man doctor who knew his 
business. But she did not, and now the 
husband thinks I have helped her won- 
derfully—because the three months have 
expired. 
Emma JANE West, M. D. 
Manistee, Mich. 
—:0:— 

We do not often say “much obliged” 
when we get such a clout alongside the 
head, but we are glad you expressed 
yourself freely as you did. You made 
the same mistake that Dr. Mary did, in 
that you failed to notice that we only ad- 
vised the arousing of jealousy after six 
months’ rest; which ought to be long 
enough, as the woman is described as be- 
ing in perfect health otherwise. Now 
you say that in your own case you only 
advised three months’ rest, whereas we 
advised six in this one. Consequently 
we adhere to our original views and say 
that both you and Dr. Mary failed to 
read our answer carefully or give us 
credit.—Ep. 


APLOPAPPIN. 


Though no handler of Aplopappin I 
hope to be able to satisfy your curiosity 
in regard to it. Aplopappin is without 
doubt derived from aplopappus as pilo- 
carpine from pilocarpus, chimaphilin 
from chimaphila, etc. Aplopappus 
(Greek, meaning simple pappus) is an 
indigenous genus of composite, so named 
by the botanist Cassini. I did not know 
that aplopappus was used at all, but it 
may, like many nearly-related plants of 
the genus, liatris, silphium, echinacea, 
grindelia, several sunflower species, con- 
tain some active principle, probably a 
resin or Oleoresin. 
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I hope that you will find aplopappus as 
palatable as papayotin, physostigmine, as- 
pidospermine or the more formidable for- 
maldehyde, pyoktanin, chloralamid, thio- 
sinamin, etc. Yes, botanical and chem- 
ical nomenclature are twin sisters, one as 
bad or still worse than the other, but 
there are cases where medicine and 
patented medicine are not far from beat- 
ing them: Diphtheritis, Take-a-cold, 
Frog-in-your-throat. 

RupoLtpH GMELIN, M. D. 

Elkader, Iowa. 


PUERPERAL INFECTION. 





In the December Cirnic I see Dr. Gos- 
sett’s remarks on puerperal fever. I am 
glad to note that some other has the idea 
of treatment that I have. For some years 
I have used no other solution for irriga- 
tion, either in uterine infection or in as- 
pirator procedure, than a 50 per cent nor- 
mal salt solution. The iodine is used by 
me, only stronger than Churchill’s. Our 
druggists here know the solution I use 
as “Crain’s Iodine,” the formula for 
which is as follows: 

Iodine... . ..3% drams, 
Potassium iodide ....40 grains, 
Alcohol... .... .. «2 ounces, 


Water.............¥% dram. 


If it is rightly manipulated the iodine 
will all dissolve. I believe in using this 
in any infected part. The iodine is taken 
into the infected part and has a localized 
systemic effect. At any rate the tissues 
take on healthy action, and the lymphat- 
ics refuse to carry infection further. Try 
it, - 

I wish to say a word about the iodide 
of lime in croup. I was hurriedly called 
to see the 10-year-old son of Harry Allen 
suffering with extreme dyspnea, the re- 
sult of membranous croup, the diagnosis 
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verified by Drs. W. B. Parsons and G. P. 
Mills. 

I was using the lime when they were 
called in. Operation was the only hope. 
they held out, but as the child was strong 
I pleaded for delay. Dr. P. went home, 
and was to be called any time we were 
ready to operate. Dr. Mills went hur- 
riedly to the hospital for oxygen and I 
continued to give one tablet of lime in 
hot water every ten minutes. Soon after 
Dr. Mills left to get the oxygen I gave 
the fifth tablet ; a moment after there was 
a terrible coughing spell, a crack like an 
explosion and the boy fell back relieved 
and exclaimed: “There, I feel easy.”” No 
further trouble was had. 
calcium iodized. 


Keep using 


. E. A. Crain M., D. 
Missoula, Mont. 


NORMAL SALT SOLUTION. 
LUMBAGO. 


I saw an article in the March CLINIc 
on salt solution. By “salt solution” I 
presume the writer means the normal salt 
solution of sodium chloride, as he later 
in the article defines his meaning by say- 
ing that “there is but one normal salt so- 
lution and that is the chemical one of 
about 900 grains of salt to the quart of 
distilled water.” Unfortunately the 
avoirdupois method of weights and meas- 
ures is notoriously deficient in scientific 
accuracy, in the preparation of standard 
and normal solutions, and of reagents 
used in laboratories in chemical analy- 
sis. It seems to me therefore that for the 
sake of precision and for the benefit of 
the patient we should in all cases use the 
metric system of weights and measures. 
But before going further in the descrip- 
tion of the mechanical technique, we must 
have a clear idea of what a normal solu- 
tion of any salt is, and then form on the 
definition thus given a working formula, 
which will be a guide to any man desirous 


25¢. 





398 


of preparing a normal salt solution for 
clinical or chemical uses. 

What is the normal solution? A nor- 
mal solution is one that contains in 1000 
cubic centimeters of distilled water as 
many grammes of dissolved substance 
(NaCl, for instance) as are indicated by 
its molecular equivalent. A normal so- 
lution of potassium hydrate (K O H) 
contains as many grammes to the liter 
(1000 c. c.) as the number of its molec- 
ular weight; 56.1 grammes to the liter 
of H2O. That of sodium chloride is 
58.36 grammes of the salt dissolved in a 
liter of distilled water. The principle in- 
volved is just the same in the prepara- 
tion of all normal solutions. 

But practically the only normal solu- 
tion that interests the general practi- 
tioner is that of sodium chloride. Some 
care in its preparation and preservation 
is necessary. The salt used must be 
chemically pure and the water distilled. 
After the process of dissolving the salt is 
gone through the solution must be fil- 
tered and the filtrate brought up to 1000 
c. c. with distilled water. Then it should 
be kept in glass bottles the mouths of 
which have been plugged with cotton, the 
upper part of which has been singed. 
These precautions are absolutely neces- 
sary in a surgical clinic where the normal 
solution may any moment be used for in- 
travenous injection. 

Now if a man wants to use grains in- 
stead of grammes in the weighing of the 
salt, he can do so by simply multiplying 
the molecular weight of NaCl—58.36— 
with the number of grains in a gramme, 
that is 15.5. The result will be approxi- 
mately 904% grains. This should be dis- 
solved in 1000 c. c. of distilled water, but 
never in a quart. A quart in popular 
parlance is a very indefinite quantity. It 
may mean anything anywhere from 28 
to 35 ounces. 

Now, dear Doctor, what is your good 
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treatment for a distressing case of re- 
curring lumbago? Patient is a man, 40, 
absolutely free from all taint of vene- 
real disease, teacher for eleven years, ap- 
petite good, never constipated, using 
warm enema once a week, the rest of the 
week is all right. The Saline Laxative 
has no effect, no matter how large a dose 
is taken. This distressing pain in the 
lumbar region comes on almost regularly 
every three months and incapacitates him 
for ten days, then is gone. There are no 
symptoms of gout. He is regular in his 
habits, eats vegetables, fruits and a little 
piece of meat night and morning, never 
drinks liquors, but takeS a quart or two 
of water in twenty-four hours. The 
trouble came from lifting a heavy trunk 
five years ago. 

Treatment: Application of soothing 
liniment to the region at the time of pain, 
a snug bandage over it, an occasional 
dose of phenacetin, care for diet, etc. 
This relieves but does not cure. 

H. S. JeLacran, M. D. 

Trinity Court, Boston. 


THE PHYSICIAN’S ORPHAN 
HOME. 


Realizing the great need and true phil- 


anthropy of a “Physicians’ Orphan 
Home” for the proper care and training 
of children left dependent by members of 
the medical profession, a self-constituted 
committee on location, representing the 
states of Ohio, Wisconsin, Texas, Ten- 
nessee and Virginia, met at Bristol, Tenn. 
and Va., Dec. 20th, 1900. After due 
deliberation and much care they selected 
Bristol, Tenn. and Va., as a suitable place 
for such a home. 

Now, gentlemen of the medical pro- 
fession, the ball is rolling. A temporary 
organization was effected at that meet- 
ing with the following officers: 

G. M, Peaven, M. D., President. 
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N. H. Reeve, M. D., Vice-President. 

Jno. C. Anderson, President First Nat. 
Bank, Treasurer. 

John S. Harris, M. D., Cor. Secy. 

Full details may be obtained by writ- 
ing to Dr. Harris, at Minor Hill, Tenn. 

Cam Anderson, M. D. 
Bristol, Tenn. 


PAINT AND ABORTION, 


I have a patient who does not desire 
children; and the dear woman paints her 
sleeping-room whenever she is pregnant, 
and “it always comes.” 

H. W. Suaw, M. D. 

Gallipolis, Ohio. 


In your March number, query 1840, 
Paint and Abortion, came to my notice. 
In twelve years’ practice in town and 
country I have had some cases that could 
be laid to the cause above mentioned. 

Case 1. Mrs. C., 26, mother of three 
children, all in good health, family his- 
tory good, never had aborted before. 
Three months pregnant, painted living- 
room, taken with labor-pains next day. I 
was called about 2 p. m., gave her 4 
grain morphine sulphate and went home. 
Was called again same day at 4 p. m.; 
found fetus in vagina. She recovered in 
ten days. 

Case 2. Mrs. H., 109, first child, two 
months pregnant, husband painted house 
and barn. Wife began to have pain for 
two days, then a chill. I was called 7 
p. m. and the fetus and placenta came 
together at 9 p. m. Both cases wanted 
children. 

Case 3. Miss L. called at my office, 
said she had caught cold, wished me to 
give her something. On questioning her 
closely I found she was pregnant one 
month. I gave her quinine two grains 
three times a day, to get rid of her. Two 
months afterwards I was called and 
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found her in labor. She said some mar- 
ried woman had told her to get a bottle 
of turpentine and use it as smelling salts. 
This is all she claims to have done to 
bring on the abortion. 
J. W. Mevzsourng, M. D. 
Derby, Conn, 


sv all means let us have a “Surgical 
Clinic” on the lines of your present pub- 
lication, which in my opinion improves 
with every issue. I would not do with- 
out it. 

Regarding influence of white lead on 
pregnancy, I saw a case in consultation 
last summer of general anasarca, eclamp- 
sia and death, in a primipara five months’ 
pregnant. The house was finished in 
wood and fairly reeked with the odor of 
fresh paint. 

Have just had occasion to note value 
of frequently repeated small doses in a 
case of nervous prostration, when drop 
doses of tincture nux vomica, every five 
minutes, acted most satisfactorily. 

T. E. Montcomery, M. D. 

Grand Mere, Que. 


BREWERESQUE. 


Dr. Shook says he wants to dissent 
from the Breweresque treatment of enu- 
resis, so without further parley proceeds 
to kick down the barn-door. Spanking 
for wetting the bed is hardly Brewer- 
esque. I simply found that it worked. 
The idea was taken from an article writ- 
ten by Prof. Waugh, “from whom so 
many good things come.” It may seem 
brutal but no more animalesque than the 
odoriferous effluvia arising from a satur- 
ated mattress. It is not alkaloidal, is a 
puzzler to “yours truly.” Strikes a man 
up a tree, who is too old, too silly or trem- 
bly to fall down or tumble, that alkaloidal 
does not apply to any school or sect, that 
it takes in the whole e pluribus unum and 
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vox populi of medicine. However, we 
are not above being criticized. Our 
goats long ago familiarized us with the 
process of being thumped. 

Recently I was in the effete East, clear 
down to Marblehead, and near this place 
I saw an epithelial cancer entirely dis- 
appear by the use of nuclein. The pa- 
tient had previously submitted to six 
operations but in each instance the can- 
cer returned. Do you suppose the nu- 
clein did it? I do. It was my patient. 
I wish you all to understand that I am 
a very old man, under eighty somewhat, 
but I am just as hungry for new ideas as 
ever I was. This comes from a vegetable 
diet and a little Scotch whisky, about a 
thimbleful once a day. 

There you have it; now jump right 
on to me for advocating whisky-drink- 


ing. I am not a tea-guzzler; witness the 


disaster to whisky-dispensers, through 
the delirium of crazy tea-drunkards in 


Kansas. I do not believe that saloons do 
any more harm to reputations than the 
tea-Sorosis. You cannot legislate people 
to be good but you can make them good 
people by feeding them right. Some 
people will over-eat as well as over-drink. 
The confirmed dyspeptic makes fully as 
much misery in the world as the con- 
firmed drunkard, and tea will make lea- 
ther out of any stomach. Christ made 
wine out of water and some wine would 
be safer if it were all water. 

Dr. Gigarone of St. Petersburg claims 
that a person can live and thrive on al- 
cohol without partaking of any other 
nourishment. 

What would become of the great tem- 
perance societies if the whisky traffic was 
abolished? Where would the presidents’ 
salaries come from? You ‘have got to 
have bad in order to appreciate good. We 
slide into Heaven not on a greased plank 
which is smooth, but on one that is full 
of nails. 
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Be virtuous and you will be happy is 
not always a true maxim. Be capable 
of doing good and bad. Go away from 
pork and animal food and Mrs. Nation 
will find her occupation gone. Be silly, 
be wise, be something, even if you are 
kicked to death. 

H. S. Brewer, M. D. 


126 State St., Chicago. 


HOME VS. HAPPINESS. 


As a subscriber for the Cirnic these 
many years, I take it for granted that 
you will allow me a few words on a sub- 
ject in which I am most deeply interested. 
And you will forgive me if I do criticize 
the editorial in the December CLINIC, 
along with some other correspondents, on 
this “Home Question.” 

Those homes founded and fostered by 
societies are looked upon by new mem- 
bers when joining the order as a part 
of their duty, when taking the obligation 
to help care for the sick, the aged and 
the poor in their respective organiza- 
tions, Then in the grand and supreme 
authority of those orders they concoct 
a scheme to raise a large amount of funds 
and employ some of their chosen ones to 
look up a location, and plan to build a 
great fine-looking house. In this first 
preliminary much of the advance money 
raised is spent or wasted, in want of 
judgment and tact to select a proper 
place, and accepting the plan for a ‘house. 

The editor very wisely comments on 
Brother Harris’ ideas of a “Home for 
Doctors,” but then he speaks of lodge 
homes. 

I have known of one person who was 
sick one night, and the head of the house 
saw him at 2 o’clock, and from that on 
until 10 o’clock in the forenoon no one 
had been near him to see if he wanted 
anything, and the person who went at 


25¢. 





THE ALKALOIDAL CLINIC. 401 


10 went only by accident, not one whose 
business it was to attend to it. 

Now it does not matter to which order 
or association I belonged or where, or 
which of those homes I tried, but I have 
had a privilege, which does not come to 
every one, by actual experience, so what 
I say should be read by those interested. 
When one has been in the practice of 
medicine, a little less than fifty years, and 
been in several of those places (I will 
not say homes) long enough to see the 
unhappiness and discontent, and know 
positively that all inmates, with but very 
few exceptions, would go out if they had 
any place to go to and again enjoy the 
comforts of a small family, either as their 
own or as a boarder, they ought to be 
heard. 

The money which is spent so lavishly 
in these so-called “Homes,” would keep 
twice as many well, and they be much 
more happy and contented, among their 
friends and relatives where they have 
_ lived and been known, attended church, 
etc. And all this heavy expense comes 
on the under lodges, who have no say as 
to those exorbitant expenses. 

Another thing: A person of judgment 
and ability to take full control is not 
found every day in the year, or even 
every year in the century. 

Then, Brother Editor, I take excep- 
tions to your wanting to separate the dear 
old couples, where the wife, or husband 
it may be, has helped to comfort and rest 
the doctor when he or she comes home 
so tired and worn out, from some suf- 
fering and perhaps dangerously sick pa- 
tient, where the sympathies have been 
sorely racked and tried. He is no man, 
nor is she a true woman, if they could 
sacrifice the companionship of wife or 
husband and go to a home for one sex 
only. 

But from what our brother says I infer 
that the object of this Home (if it ever 
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materializes) is for men-doctors only, 
which will leave the old lady M. D.s of 
this noble profession to get on the best 
they can, as they could not certainly go 
where men-doctors’ wives had no place. 
Such sacred walls, such beautiful se- 
clusion and rest for our dear old M. D.s 
to go and while away their later years, 
and then die! 

I am posted truthfully where some of 
those homes exist, some only for one sex 
and some for both, and the comfort and 
happiness is in favor of the latter, if there 
is any comfort and happiness in either. 

And another thing, Brother Editor, 
you would retire doctors at 60. I can 
point you to those much older who still 
practise successfully, having kept abreast 
with the advance of the times, and kept 
“being better taught” all along the years 
of their lives, and are still far superior 
to some of the young graduates, who are 
crowded through college for professors’ 
fees and to graduate a large number of 
students. And I may say, some have not 
the natural ability for such a profession, 
and had better be found feeding hogs or 
chopping down forest trees. 

Let me refer you to the very able ar- 
ticle of Dr. Coleman in this December 
number, and his keeping ahead of the 
times with his profession in aborting dis- 
ease, etc. How many young graduates 
you hear even now, tell you and their 
patients that typhoid fever must run its 
course of 21 days, etc., ignorance which 
often runs their patient to the ground. 
And I remember the good old Dr. S. S. 
Fitch, who got so far ahead of the gen- 
eral skill of the profession that he could 
cure by his reformed treatment patients 
who had been given up to die by several 
other doctors. His skill in all chronic 
diseases was wonderful, as the cures 
proved. 

I was fortunate in meeting him in ’67, 
in Boston, where he had an office, also 
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one in New York which was his home. 
He was hale and hearty at 78 years, and 
still traveling his rounds in several places 
in New England, and making many 
homes happy by his cures. 

Old doctors with good health and clear 
minds, free from drug habits, should 
practise years after 60, and fulfil the work 
God fitted them to do, in relieving and 
benefiting humanity, until His hand is 
laid on their shoulders, and His voice 
says it is time to stop and rest until death. 


Dr. TrRuTH. 
7; S.A; 


—:0:— 

Doubtless neglect and discontent exist 
in some lodge homes as elsewhere. The 
editor spoke of facts he knew to be such, 
as to the management of these homes and 
the difficulty in inducing the aged couples 
to go together. And the retirement of 
doctors at 60 was advised as a privilege, 
not as compulsory. This must have been 
comprehended by our readers, was it 
not ?>—Ep, 


ECLAMPSIA. 


In the February Ctinic there ap- 
peared a letter by W. L., Idaho, asking 
for information in regard to the predis- 
posing of one attack of eclampsia during 
gestation to a subsequent attack, should 
patient ever become pregnant again. Em- 


phatically, no, I answer. I have never 
encountered eclampsia except in the pri- 
mipara, and all of them (six in number) 
have given birth to children since. Out 
of this number eclampsia occurred dur- 
ing term labor, and both mother and child 
are living to-day. 

The only exception was that of a young 
woman, 18, the typical build and figure 
of most eclampsia patients, short neck, 
and limbs rather inclined to corpulency. 
She had convulsions twelve hours before 
I was called and died in less than an hour 
afterwards. So much for statistics. 
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Now I am going to ask W. L. for 
some information: You say your pa- 
tient was 200 days advanced in gestation, 
lacking only about 80 days till confine- 
ment. What a pity! Health excellent, 
when pain in back and hip began, fol- 
lowed by cedema and anasarca. Usual 
remedies used. You do not state what 
length of time intervened from onset till 
convulsions occurred. I take it for grant- 
ed it must have taken at least thirty days 
for such structural changes to occur as to 
produce the grave symptoms which you 
mention. I don’t know what you mean 
by the usual remedies, but if you will give 
me ten days from development of first 
symptom such as backache, scanty urine 
and cedema of extremities, I will sign a 
sworn obligation that my patient will not 
only never have eclampsia but be en- 
tirely relieved of all distressing symp- 
toms. 

I am very curious to know what the 
“usual remedies” used in this case were. 
But no matter what they were, forever 
and eternally discard them and adopt 
some unusual ones, none could give worse 
results. 

As soon as you were called and found 
backache, cedema of the feet, etc., you 
should have restricted your patient to 
milk diet, removed all sources of mental 
excitement, warded off attacks of indi- 
gestion and protected her from colds, giv- 
en her full dose of tincture of iron at 
least four times a day, ordered her to 
drink freely of mineral water such as 
Vichy, full doses of Abbott’s Saline Lax- 
ative night and morning, and the tincture 
of iron as diuretic may be added. 

In beginning treatment I always give 
calomel gr. 1-6 hourly till characteristic 
stools are produced, followed by Saline 
Laxative. This relieves portal circula- 
tion and any congestion that may exist 
in the capillaries of the intestines, be- 
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sides removing all excrementitious mat- 
ter which may have accumulated in the 
alimentary canal, causing mechanical 
pressure on the lower bowels, and the 
consequent constipation, as is generally 
the case. And eliminate from your mind 
any such idea as that the occurrence of 
eclampsia prior to labor is not necess- 
arily attended with producing expulsion 
of the ovum, Why, for only the compara- 
tively short time to elapse before time for 
labor in your case, you could have kept 
your patient in the latero-prone position 
to relieve the pressure on the renal 
vessels. 
H. S. OL_tensure, M. D. 
Sidon, Miss. 


EXPERIENCE. 





I see by the March Crinic that the ex- 
pected has happened, although consider- 
ably delayed in the happening. When I 
sent the copy of the “Experience” article 
down to Dr. Waugh last fall I was 
warned that I would hear from it. 

Dr. Saunders has a right to take up 
the gauntlet as he is a man who has spent 
nearly fifty years in the medical harness, 
yet the doctor proves my point in his own 
letter, as he admits that he has discarded 
a great deal of what he learned years 
ago and has joined the Cirnic family in 
search of new up-to-date matter. With- 
out any intention of jollying the members 
of that large family, I want to state right 
here that the fact of a man’s reading the 
ALKALOIDAL CLINIC places him in the 
progressive class, regardless of age or 
other heretofore obstructing conditions. 
Dr. Saunders is one of the few excep- 
tions who prove my claim. I'll bet ten 
cents against a brick watch that the doc- 
tor can name “old doctors” in his country 
who have not advanced in the past twenty 
years. 

Now comes my friend Brewer of Chi- 
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cago, who has evidently misconstrued my 
meaning, and challenges me to “point out 
one single instance where a man ever 
‘thought out anything of value before he 
was 40, that endured.” I fear my friend 
Horatio was guilty of a lapsus type- 
writeri when he flaunted this challenge, 
for he certainly cannot be innocent of the 
world’s history. 

To wander back a few weeks, there was 
our Alexander the Great, who had con- 
quered the world at thirty. True, his em- 
pire has not endured, but his reputation 
as a fighter is still looked upon as a 
model. Several other well-known fight- 
ers were young fellows: Napoleon had 
pretty thoroughly stirred up Europe and 
was crowned Emperor of the French at 
35; Lord Nelson began to feel his oats 
before he was 40, and our own Washing- 
ton had acquired such a reputation before 
he reached the limit that at 43 he was 
elected commander-in-chief of the Amer- 
ican army, the first chance his people 
had to do anything for him. Francis 
Drake started out for America at the 
age of 20 and established his reputation 
by licking the Spanish in short order. 
Balboa discovered the Pacific Ocean 
when under 40. 

William Shakespeare wrote the best 
of his plays and poems at 27, and Fran- 
cis Bacon had become a Q. C. and a 
literary light at 28. Ben Jonson, rare 
old Ben, had become the real thing at 24; 
and Lord Byron, Mozart, Raphael and a 
host of other celebrities in literature, art 
and music, all completed their works and 
died before they were 4o. I cite these 
few examples from their fields because 
Dr. Brewer has held up Carlyle, George 
Eliot and Tennyson as examples of what 
could be done by persons after they 
reached 40. But let us look up a few 
scientists. 

Humphrey Davy is best known to-day 
by his safety lamp. Davy was professor 


PAST AND FUTURE.” 25c. 





404 


of chemistry at 22, discovered the electric 
light when 34, and was only 35 when he 
produced the lamp which now recalls his 
name to the ordinary citizen. Jamies 
Watt made his first steam engine when 
28, and Robert Fulton launched his first 
successful steamboat upon the river Seine 
when 38. Dr. Saunders uses the expres- 
sion “Shades of Isaac Newton.” I won- 
der does the good doctor know that New- 
ton was only 23 when he discovered the 
law of gravitation, that he was only 24 
when he resolved a ray of sunlight into 
its elements and so for the first time 
showed up the solar spectrum as we have 
it to-day, and also that when only 23 he 
formulated the mathematical process 
known to-day as differential calculus? 
And this reminds me that Galileo was 
only 19 when he solved the problem of 
the pendulum. Sennefelder was 25 when 
he invented lithography and Edison, Tes- 
la and Marconi are still young men. 

When Dr. Brewer goes to church he, 
or at least I suppose he does, worships at 
a shrine established by One who had 
completed his work and died at the age 
of 33. The Mohammedan church was 
launched by its founder before he was 
40. John Wesley at 26 had gathered 
around him a group of followers who 
were called “Methodists,” Martin Luther 
was excommunicated at 37 because of his 
teachings, and Knox had sown the seeds 

. of the reformation in Scotland before he 
was 40. 

These are only a few, there are others. 
The list could be run up into the thous- 
ands and many of them would be men 
living to-day who are still young men. 

Dr. Brewer insinuates that I am young 
and admits that he is old. Me has been in 
practice only five years longer than my- 
self, but I will most cheerfully admit 
that I am young, in fact I glory in it. I 
expect to be young as long as possible. 
As long as I have the physical aspects of 
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youth and my present physic friskiness 
I am going to be young. Yet notwith- 
standing my youth there are things that 
I have learned in my professional capac- 
ity that are to-day “dead letters.” The 
four years I put in as a student and 
“dresser” in acquiring the art of wash- 
ing and bandaging purulent stumps and 
major wounds, are now relegated to the 
useless part of my education. Asepsis 
has done away with the pus, and the art 
of bandaging has to a great extent lapsed 
into the passe condition. There comes 
the sulphuretted hydrogen treatment for 
consumption, the Brown-Sequard elixir, 
and a host of others which have long 
since fallen by the roadside, but from 
which young men received inspiration to 
further efforts. Why, even the “old orig- 
inal” goat-serum man was a youngster 
when he first conceived the idea—he ad- 
mits it. 

Horatio seems to have a hard opinion 
of the-young medic. This may be be- 
cause the doctor was well-seasoned be- 
fore he fastened the letters M. D. to his 
name, and it may be that there is an 
especially tough, gay, giddy, conceited 
and idiotic breed of these youngsters in 
Chicago. Up here in the northwest they 
are a well-behaved, studious lot of fel- 
lows, who attend strictly to business ; the 
“wild and woolly west” is noted for its 
antipathy to gaiety, giddiness and con- 
ceit on the part of young males—boot- 
soles are too heavy. If, Dr. Brewer is 
surrounded by a crowd of young men 
who have to go through a course of 
“murder, puking, and purging” to ac- 
quire usefulness, I am thankful I don’t 
live in Chicago and that none of my fam- 
ily has ever been sick down there. And 
by way of conclusion I would suggest 
that my friend Brewer look up the great 
discoveries of medicine and surgery, and 
consider the age of the discoverers at the 
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time they made the discoveries, not when 
they died. 
Racpu Sr. J. Perry, M. D. 
(Under 50.) 
Farmington, Minn. 


EL PASO FOR CONSUMPTIVES. 


There were very few doctors in Gal- 
veston who used the alkaloids, but very 
strange it seems to me, it is difficult to 
make many see what a simple, common- 
sense application of science to medicine 
is the use of the alkaloids. So many of 
even recent graduates will throw out 
their preconceived ideas when they see 
or hear of the little granules, and with 
these bristling all over them, “like quills 
upon the fretful porcupine,” will say: 
“T don’t believe a word of it! Homeop- 
athy! Homeopathy!” 

No alkaloids at all in El Paso. My 
husband found here an old acquaintance 
among the doctors, and he has gone into 
Mexico on a camp hunt and left his work 
in my husband’s charge. The very first 
night he was called to a case of capillary 
bronchitis, with very high fever. Not a 
granule of aconitine in El] Paso or an 
ounce of Abbott’s Saline Laxative; he 
made a thorough canvass of the drug- 
stores and his own little stock was ex- 
hausted. Of course, though he found 
something to use ; one who is accustomed 
to use the alkaloids is also accustomed 
to think of drugs and their effect. One 
druggist has ordered already a bill of 
granules for him, and next month my 
husband expects to order some for his 
own dispensation. 

This morning, over our breakfast, my 
husband was saying, as he often does: 
“Well, I know the man in the general 
practice of medicine don’t make money 
like a surgeon, but he does do a world 
of good and he is badly needed; and 


WAUGH’s “THE MORPHINE 


405 


there is nothing like it to develop a man 
and keep his mind wide-awake.” 

Last night one of the doctors here 
worried along through the night with a 
confinement case, his own wife; and a 
little before day he called up my hus- 
band. A little strychnine and hyoscine 
judiciously administered, and my hus- 
band was at home to an early breakfast, 
leaving a happy family and a nice new 
baby girl; and himself delighted with 
his instruments, the little granules. You 
are doing a great work for the doctors 
of America and, through them to the 
public at large. 

Have you ever been in El Paso, Doc- 
tor? The trip out here over the Southern 
Pacific is well worth remembering. The 
service on the road is excellent and the 
road-bed a picture itself, winding in and 
out among the hills—these great barren 
hills—and gorges, spinning out its slen- 
der ribbons of steel over rivers and 
chasms, and through the vast waste of 
uninhabited country lying east of us. One 
is impressed with the intrepid energy of 
the railroad builder. It is a great gift— 
the constructive mind—we owe it much 
of our every-day comfort. 

One wonders what is all this vast waste 
of barren country for? It has its time 
and place somewhere in the economy of 
nature. The scenery on the road is not 
picturesque; it comes nearer being pa- 
thetic, as if the kindly earth in a moment 
of dumb agony had heaved dry-eyed sobs 
which had petrified into these barren 
hills. No trees or vines to hide their bare 
outlines, none of the tender graces of 
living things, nothing human or habit- 
able about them. And the large brick 
buildings of EI! Paso (for it is all brick 
or adobe) look like insignificant bee- 
hives against the grim background of 
Mt. Franklin. 

All this letter now and not a word of 
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business ; but let my sex excuse my light 
value of time. 

We have taken a house here, out in 
the western edge of town, and intend 
using it for a small private sanatorium. 
Now don’t take advantage of your 
prayer- book to say: “From all such, 
Good Lord, deliver us!’ but wait and let 
me say it isn’t going to be “an institu- 
tion,” but a home; not a “crank factory,” 
as you say, or a place in the apt language 
of your Chicago humorist, Mr. Dooley, 
“designed to make sickness a permanent 
luxury ;” but a place to get well, a place 
to breathe pure, dry air, and eat, and 
walk, and have a little alkaloidal medica- 
tion. Not a place to acquire the “pure 
health-food habit,” or to eat predigested 
grain or petrified bread. We have only 
four rooms for patients; large, airy and 
sunny, with the town below us and the 
hills behind us. El Paso and Juarez 
spread out to our view, Texas, New 
Mexico and Old Mexico are all in sight. 
We want to make it a home for sick 
people, where we can help them to get 
well and find something to live for be- 
side their ailments. 

I say “we” in all this, for I am inter- 
ested in it quite as much as my husband. 
His work is my work. We will take al- 
most any chronic disease not infectious, 
and don’t want hopelessly advanced cases 
of pulmonary tuberculosis. Our terms 
are from $15 to $25 per week, with some 
reduction if the stay is protracted, or if 
more than one occupy a room; though 
we think they’d really do better not to 
do that. If you have any such cases 
you'd like to send south for the winter, 
and think El Paso would suit them, we 
would appreciate your sending them to 
us—that is, if you are pleased with our 
plan. Also, if you send us patients whom 
you think need special treatment, and you 
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would write us to that effect, your in- 
structions would be regarded. 
Mrs. J. R. Morton. 
311 Upson Ave., El Paso, Texas. 
—: o:— 
That’s the place to send them.—Eb. 


TUMOR, OR PREGNANCY? 


First case: Mrs. G., age 35, delivered 
August 30th of her second child, a girl, 
6% pounds. First baby was a boy. He 
is now a man 18 years old. This patient 
has not had her changes for ten months 
and fifteen days. The first six months of 
her pregnancy she was treated for per- 
nicious anemia, floating tumor, floating 
kidney, etc., but never for pregnancy, 
although she had all the symptoms and 
has felt life since March 15. She 
stopped all medication and treatment of 
her own accord, persisting in the fact that 
she was pregnant, although her physician 
tried to argue her out of the idea and 


wished to have her undergo an operation 


to remove atumor. She has had no mis- 
carriage in these eighteen vears, and did 
nothing to keep her from getting preg- 
nant. This case was delivered with for- 
ceps, occipital presentation, left arm 
around the neck in front. cord also 
around the neck and rather short. 

Second case: Mrs. G., 42 years old, 
has had four children. When her young- 
est boy was 17 years old she came to me 
complaining of feeling bad, and said she 
was getting large. Said she thought that 
she must have her menopause, as she had 
seen nothing of her changes. for more 
than five months. I examined her and 
told her that she was pregnant. She got 
very angry and said that I must be losing 
my mind, but she has a very nice girl 
now, some two years old. 

She also consulted several other phy- 
sicians, but they said she had a tumor and 
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wanted to remove it. She thought she 
would wait a few months and see if there 
was any ‘possible truth in my statement, 
and as she waited she became convinced 
by having all the necessary symptoms, 
and, in due time, a child. It was deliv- 
ered by a midwife and I have learned 
since then that she had a comparatively 
easy time of it. 

Third case: Some four years ago, 
while standing by seeing a laparotomy 
being done by a very eminent physician, 
I saw him perform Cesarean section 
before he would be convinced that the 
woman was pregnant, but she was. He 
did not find any abnormality of any of 
the organs. Fortunately, the patient got 
well, but she received a bill for the won- 
derfully successful (?) operation. She 
never knew just what the trouble was, 
but three physicians and three nurses 
knew. 

The above is simply an example of not 
being sufficiently careful before opera- 
ting. 

Fourth case: Mrs. L., age 40, had not 
had a child for twelve years, was seen 
by four physicians and each one pro- 
nounced her case a very large fibroid cyst, 
and advised immediate operation. She 
had net felt much life or movement, but 
was quite miserable both physically and 
mentally. She was to go to the hos- 
pital at 3 p.m. I was sent for at 11 a. m., 
and at 2:45 p. m. delivered her of a very 
nice boy. The labor was quite normal. 
The ambulance arrived at 3 p. m., and 
I brought in the ambulance surgeon and 
showed him the tumor, asking him to 
take it to the physician who was to do 
the operation, with compliments ; but the 
ambulance surgeon refused the tumor. 
The tumor now walks and talks, and I 
wanted the parents to name the child 
“Tumor,” but the thought of the word 
“tumor” always gives them a chill, hence 
the refusal to accept my suggestion. 
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Fifth case: Mrs. M., age 38; a very 
fine, large, handsome woman, who had 
not missed being unwell every twenty- 
eight days for eighteen years. Eighteen 
years before, she had had a daughter. 
All at once she missed, then she got 
morning sickness, headache, and felt 
generally quite miserable, dnd especially 
was she worried about not being unwell, 
as she had always been so regular; and 
could not be old enough to have her men- 
opause, especially as her mother did not 
have hers until she was some 53 years 
old, and Mrs. M. was about 16 when she 
got unwell for the first time. Well, 
things went on to and past the second 
month, and she was very much worried. 
She consulted her family physician and 
he told her she must be undergoing the 
period in every woman’s life who does 
not die before it or is killed by some un- 
necessary operation, namely, the meno- 
pause; but she grew larger. Then came 
the rub. It was the menopause and at 
the same time a very rapid formation of 
a tumor. But Mrs. M. herself thought 
she was pregnant. Of course, the doc- 
tor laughed her out of the idea and ad- 
vised operation, but she was very reluc- 
tant to undergo it. 

So things ran along. She was very 
miserable, both mentally and physically. 
Her physician called regularly and ad- 
vised operation, but she refused. Finally 
he advised a consultation and she con- 
sented. Of course, the second physician 
is one of the most eminent surgeons in 
the country, and the first physician’s di- 
agnosis was acquiesced in and operation 
again urged, but the woman still refused 
and told both physicians that they were 
mistaken and that she knew she was 
pregnant. Of course, the usual persua- 
sion followed. The first doctor. still 
treated the patient, stl persisted in the 
necessity of an operation, and gave all 
the causes he could for the same. 
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The patient got more discouraged, and 
suggested another consultation between 
the first physician, second physician, and 
one of the greatest and most eminent ab- 
dominal surgeons as the third physician. 
He called, examined, acquiesced in, and 
advised the same remedy—“operation.” 
The patient consented. Ambulance 
came, took the patient to the hospital ; she 
had the necessary preliminary prepara- 
tion and was taken to the operating 
room and laid on the table. The incision 
was large, as it was, necessarily, a very 
large tumor. One, two, three, and the 
abdominal wall was cut through. The 
peritoneum was only a moment’s work, 
and the whole uterus almost 
out through the abdomen, when the great 
abdominal surgeon got rattled, dropped 
his knife and asked the assistants to put 
the uterus back into the abdomen and 
close the wound the best they could, 
which was with surgeon’s adhesive plas- 
ter. The second day afterwards she was 
delivered by the house doctor, and she 
has a beautiful ventral hernia. 

Sixth case: Mrs. S., age 37, a thin, 
frail blonde, two or three children, all 
normal confinements. Then she did not 
get pregnant for seventeen years, when 
she lost her changes, as she said, and 
did not get them back again until she 
was delivered, the child being a girl, and 
it did not weigh over five pounds. In 
this there was no operation suggested, 
as the woman thought she was having 
her menopause, until she felt life, when 
she consulted a physician who informed 
her that she was pregnant. She waited 
some, thinking it was folly to have a 
child after not having had one for so 
long, but she was assured that all would 
come out all right, which it did, and the 
child and patient are both living, and 
from general indications there will not 
be an intermission of seventeen years 
again. 
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My object in reporting the above six 
cases is to jog the memory of the CLinic 
readers, and to have them be sure they 
are right before they advise operation ; 
for there is no reason why a woman can- 
not have an intermission of ten, or fifteen, 
or twenty, or twenty-five years, and still 
get pregnant and be delivered of a 
healthy child. I do not see how all of 
the above mistakes could have occurred, 
as in five of the six cases the women 
were delivered of healthy children, cases 
No. I, 2,4,5 and 6. Case 3 hadnot passed 
to full term or anywhere near it, as the 
Cesarean section was performed at about 
the fourth month. It seems to me that 
the physician should take all the technica} 
points into consideration, such as the 
text-books lay down, and especially the 
rapid growth of the uterus, the presence 
of milk in the breast, and the softening 
of the cervix, fetal heart sound, and the 
fact that a woman is married and has not 
reached the age of 55 years. And even 
at that age one should be careful, as | 
am assured that there is a lady in the 
State of New York and one in Michigan 
that gave birth to children at the ages of 
61 and 63 years, respectively ; and as this 
is an age of possibilities one should be 
very cautious in telling a woman that she 
is not pregnant, but has a tumor. The 
above six cases have occurred in the past 
four years. 

W. J. Brann, M. D. 

1169 Michigan Ave., Detroit, Mich. 


ABORTION. 


Lead-white, according to Lewin, is 
used in Germany to produce abortion. A 
teaspoonful of “silver polish” is the 
highest dose. Death of the mother result- 


ed in six cases reported. This is a new 
one on us. The statement is made that 
in One instance the abortion was pain- 
less. 
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The great manufacturing houses have 
adopted a peculiarly desirable form of ad- 
vertising. They endeavor to get up some- 
thing so beautiful and so useful that the 
doctor will not willingly part with it. 
And of these a specimen is to be seen 
in the pamphlet entitled Microscopical 
Reproductions of the Blood and Bac- 
teria, issued by Reed and Carnrick. The 
colored plates are especially fine. 

Another instance in point is the hand- 
some reprint by Lambert Pharmacal Co., 
of G. Sterling Ryerson’s Medical and 
Surgical Experiences in the South Af- 
rican War. 


The Local Option Bill introduced in 
the Legislature at the instance of the 
Illinois Anti-Saloon League, is attract- 
ing general attention. It has been un- 
qualifiedly indorsed and is opposed with 
equal vigor. 

Persons interested, who write to Wil- 
liam H. Anderson, Springfield, Ill., and 
enclose stamp, will receive a copy of THE 
EMANCIPATOR, containing the bill in full. 





The Year Book of the Nose, Throat, 
and Ear. Edited by G. P. Head, M. D., 
and Albert A. Andrews, M. D. The 
Year Book, Publishers, 100 State Street, 
Chicago. 1901. Price $2.00. 

This is a very creditable and useful 
book, full of information not only for the 
specialist, but for those also who make 
a specialty of general practice, whether 
in the country, city, or even metropolis. 
Of course it is only for those progressive 


ones, who want to know the last which 
the sciences and arts of medicine have to 
say, and not for those who affect a dis- 
regard for the new discoveries, and a 
pseudo veneration for the antique. The 
index is extensive and satisfactory. The 
mechanical make-up and the materials are 
excellent. We heartily wish success to 
the enterprise. 


The annual circulars of the New York 
University have been converted into a 
periodical, which can be obtained by 
sending fifty cents to the publishers. The 
Macmillan Co., 66 Fifth Avenue, New 
York. The Bulletin will be issued bi- 
weekly from January to July inclusive. 
A new quarterly is also announced, the 
“New York University Bulletin of the 
Medical Sciences,” at $1.00 a year—same 
publishers, 


Messrs. Lea Brothers & Co. announce 
for early issue “A Practical Treatise on 
the Blood and its Diseases,” by James 
Ewing, M. D., Professor of Pathology 
in Cornell University Medical College, 
New York. 

This will be a handsome octavo vol- 
ume of about 450 pages amply illustrated 
with plates and engravings. 


Instruments and Appliances Required 
in Operation, By A. W. Mayo Robson. 
2nd Ed. Price 2 shillings sixpence. Cas- 
sell & Co., Lim. 


This is a very valuable little book, for 
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surgeon, assistants and nurses; and no 
less, perhaps, for instrument makers. The 
general requirements for antiseptic opera- 
tion precede the other very full lists. 


The Tale of a Field Hospital. By 
Frederick Treves. With 14 illustrations 
from original photographs. Cassell & 
Co., Lim. 1900. 

No price given. It is too pathetically 
touching for such sublunariness. A dain- 
ty book, like a beautifully-kept grave, 
living, loving hands sewing to sweet sad 
memories. Contradictions materialistic- 
ally, of which the higher life of the af- 
fections takes no cognizance. Such is 
the charmingly engaging book. 

Improved surgery neither promotes 
nor prevents war, but it does lighten some 
of its inhuman horrors. We healers of 
the wounds of the living have nothing to 
do with the ambitions and greeds that 
create war. We find human beings suf- 
fering for a good or a bad cause, and we 
relieve them. And we are thankful that 
the powers #hat be, and be they right or 
wrong, are willing to give us the means 
of applying our improved surgery even 
on the field of carnage, and willing to 
act humanely towards a mutilated, dis- 
abled adversary. Of all these this Tale 
of a Field Hospital tells quietly, touching- 
ly, simply. Of the photos nothing better 
can I say than that they are in full keep- 
ing with the text. 


By Drs, E. H. 
Third edi- 
tion. Revised and enlarged, with 52 full 
page photographic plates, and 105 illus- 


Practical Obstetrics. 
Grandin and G. W. Jarman. 


trations in the text. F. A. Davis Co., 
publishers. Price, $4.00. 

It is not long since the second edition 
of this fine book was published, 1900, 
and it speaks well for it that a third edi- 
tion is demanded. And no wonder since 
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the contents and mechanical execution 
are up to date in every way. 


Obstetrics: Physical Diagnosis in. A 
guide in ante-partum, partum and post- 
partum examination. By Edward A. 
Ayers, M. D. E. B. Treat & Co., New 
York, publishers. Price, $2.00. 

What this much needed and admirably 
answering book stands for, is best ex- 
pressed in the author’s own words in the 
preface: “It aims to represent on paper 
and with more careful expansion of state- 
ment than could be given in daily verbal 
instruction by the side of the patient, the 
clinical study of obstetrics as the author 
has been accustomed to pursue with his 
classes in hospital and dispensary work.” 
There is a priceless amount of obstetrical 
knowledge in this book of only 276 pages. 


Fractures: The Treatment of. By 
W. O. Estes, A. M. M. D. International 
Journal of Surgery Co., New York, pub- 
lishers. Price, $2.00. 

We have had of late some large and ex- 
tensive books on this subject, yet they do 
not make this book of only 216 pages at 
all superfluous, simply because it comes 
from a surgeon who has “a personal ex- 
perience of fifteen years in a hospital 
which has furnished a large clientele of 
acute surgery (St. Luke’s Hospital, 
South Bethlehem, Pa.); among which 
fractures have been numerous and con- 
spicuous.” Such an experience com- 
mands our attention a priori, and any 
one who will carefully read through this 
book will get a posteriori an amount of 
valuable new practical instruction. 


The American Year-Book of Medicine 
and Surgery for 1901. Vol. 1. General 
Medicine, octavo, 681 pages, illustrated ; 
Volume II, General Surgery, octavo, 610 
pages, illustrated. W. B. Saunders & 
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Co., 1901. Per volume: Cloth $3.00 net. 

In the multiplicity of accumulated ex- 
periences in the intimately connected de- 
partments of medicine and surgery, and 
in the commensurate multiplicity of pub- 
lications which collect them for the busy 
physician and surgeon, who looks for 
many and many an answer to questions 
he asks himself every day, there is no 
text-book nor even monograph that can 
satisfy fully in our day of testing, re- 
jecting and finding. We can look to no 
other source for ultimate information 
than to such a one as this American 
Year-Book. Add to this, that at the head 
of a galaxy of active scientific men there 
stands as editor-in-chief the well-known 
encyclopedic yet discerning, scientific 
and practical, George M. Gould, and the 
work before us is one to be thankful for 
to the Providence that provides us with 
so much new knowledge, and under Him 
to the contributors, editor and excellent 
publishers. 





On our table appears the first number 
of the Uric Acid Monthly, a medical 
magazine devoted exclusively to the dis- 
cussion of the uric acid diathesis, lith- 
emia, uricacidemia, autoinfection from 
xanthin bases, indican, alloxan and all 
suboxidation products of the uric acid 
type; and incidentally to advance the in- 
terests of the Vass Chemical Company. 

Well, why not? Uric acid cuts a pretty 
large figure in the causation of ill-health ; 
not so directly deadly as the tubercle and 
other microbes, but deserving of a jour- 
nal from its frequency, the vast amount 
of ill-health it causes, and the manner in 
which it has been and is ignored by many 
doctors. 


Herbert S. Stone & Company an- 
nounce that they will shortly issue 
A Text-Book of Special Surgery, By Dr. 
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Franz Koenig. Translated by Arthur B. 
Hosmer, and edited by Christian Fenger. 
Three large octavo volumes, each con- 
taining about three hundred illustrations. 





Obstetrics, published by the Van Pub- 
lishing Co., 254 W. 54th St., N. Y., has 
during the past year contained a valu- 
able treatise by the editor, Dr. E. A. 
Ayers, entitled Physical Diagnosis in Ob- 
stetrics. We have neglected our duty in 
not calling the attention of our readers 
to this journal previously, and especially 
to this serial. It is exactly what the ob- 
stetrician needs and we know of no other 
work that so well meets this need. 





Sexual Debility in Man.. By Fred- 
erick R. Sturgis, M. D. E. B. Treat & 
Co., publishers. Price $3.00. 

A most valuable, original and instruct- 
ive treatise on a most important subject, 
met with every day, and often several 
times a day. The author is a proof that 
originality is not the consequence of a 
lack of knowledge of other peoples’ 
ideas; yet he has also his original ideas, 
which he fortifies with acceptable argu- 
ments against popularly received notions. 

The way an original thinker like this 
author arrives at a certain point is as in- 
structive as the point itself. And this 
book is replete with such instances. 

The book is not written in text-book 
style, and so much the fresher and more 
readable it is for that. It should be ac- 
cepted as a classic on the subject. 


By the time this CLrnic reaches its 
readers Dr. Waugh’s books on Sexual 
Hygiene, and on Diseases of the Respira- 
tory Organs will be ready to send out. 
Price, $1.00, each. The latter includes 
both acute and chronic maladies, and is 
interleaved with blank leaves for notes. 
Send for these at once. 


$1.00 PER ANNUM. 





UERIES 
Answered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further and better information. 


Moreover, we would urge those seeking advice to report the results, whether good or bad. 


In all 


cases please give the number of the query when writing anything concerning it. 
Positively no attention paid to anonymous letters. 


REPORTS AND SUGGESTIONS. 


Answer to Query 1866—“Hematuria.” 
I notice you refer to my treatment in an- 
swering Query 1866. I tried strychnine 
alone in my cases of hematuria (ma- 
larial), but did not get the effect that the 
combination of digitalin, aconitine and 
strychnine gave. The last case treated by 
me was a man from Arkansas, who came 
to this city especially to be treated for 
this disease, as he had failed to get re- 
lief at home. His case responded to treat- 
ment as outlined in my note within seven 
days. 

Homer A. DeLorme, M. D. 
St. Louis, Mo. 


Reply to Query 1824—‘Varicocele.” 
Did you ever know a case of varicocele to 
be actually cured by galvanism or any 


other form of electricity? By the Neis- 
wanger or any other method? 


B. L., Missouri. 


Yes, we have a record of sixteen cases 
of varicocele treated by galvanism; elev- 
en were discharged cured, four were 
benefited but left before completion of 
treatment, and one was not benefited be- 
cause of other complications. 

Since the publication of our article in 
the CLINIC upon this subject decided im- 
provements has been made in the tech- 
nique, which makes these cases much 


BACON’S “DIAGNOSIS AND TREATMENT OF CATARRH.” 25¢c. 


easier to handle. The electrode is much 
improved and can be obtained from the 
McIntosh Battery Co. In the place of 
depending entirely upon the polar effect 
of the positive pole, we now use an aque- 
ous solution of suprarenal capsule, which 
being introduced cataphorically into the 
varicose mass acts as a powerful vasocon- 
strictor and hastens the cure very much. 

No; [ have no trouble with these cases ; 
neither do I with my cases of urethral 
stricture ; and yet I have physicians come 
to me almost daily and complain that they 
cannot obtain my results. When I ques- 
tion them, however, I can always locate 
the fault. It is in the technique, or faulty 
apparatus. 

It appears so strange but is neverthe- 
less the fact, that while a physician would 
not attempt to do a tracheotomy with a 
penknife and a goose-quill, he would 
think it justifiable to treat an important 
case electrically with a worse outfit, and 
lay the bad results to the remedy. 

C. S. Netswancer, M. D. 

Chicago, Il. 

Reply to Query 1828—‘Truss for In- 
fants.” -Would say that the mother 
should be supplied with two skeins of 
yarn and shown how to use them thus: 
Place the end over the rupture, bring the 
other end around the body, tuck it 
through the end placed over the rupture, 
then draw snug and pass the free end 
around between the legs and tuck under 
the yarn on the back opposite the hernia 


THE BEST THING OUT. 




















on the same side. The reason for having 
two skeins is obvious. I have used this 
method for years, and no child who has 
a rupture should be passed by without 
this treatment, as it is sure to cure when 
well applied. 
D. A. Hatt, M.-D. 
Royal Oak, Mich. 


QUERIES. 


Query 1934:—‘Entero-Colitis.” Your 
quiz department is such a boon to us all 
that I wish to inflict myself upon you 
again. 

I have been practising seven years, but 
up to this year had had but two cases of 
severe entero-colitis. This year has seen 
me bury four children between eighteen 
months and three years, and assist (in 
consultation) in the funerals of two more. 
Invariably the child retired healthy, to 
awaken its parents between three and six 
a. m. with a demand for water, which was 
given and immediately rejected, followed 
by a convulsion. Temp. 105.5 to 107, 
pulse 180, muscles twitching, child on tie 
verge of another fit. No diarrhea. His- 
tory of regular bowel movements. 

In all cases I gave oil, a teaspoonful, 
and in three or four hours the first move- 
ment would come, a large partly di- 
gested fetid mass, followed at short in- 
tervals by others till by the fourth or 
fifth movement the passages would be 
inodorous, non-fecal, jelly-like mucus of 
greenish cast and flecked with blood. No 
tenesmus or gas. None of these cases 
ever bloated or vomited, or had a con- 
vulsion after the first six hours, but they 
died; one in 24, one in 48 hours, one in 
seven days and the last only two weeks 
ago died upon the eleventh day. 

I stopped all diet but water (boiled) 
for 36 to 48 hours in those who lived so 
long; then gave barley-water or some 
of the prepared foods in small quantity 
each hour ; gave Defervescent, Dosimetric 
trinity, atropine, hyoscyamine, strych- 
nine as indicated, besides the W-A In- 
testinal Antiseptics or zinc sulphocar- 
bolate alone or with bismuth subgallate. 

Used salt water colon-irrigation every 
six to twenty-four hours, in different 
cases. Did everything, but the fever 
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would persist, was remittent, would jump 
from 100 to 104 or 105 and back inside of 
three hours (exam. per rectum), and the 
passages would occur every hour till 
death supervened. In each case death 
came from heart- exhaustion in spite of 
all we could do. Now I’ve saved or at 
any rate not lost several equally severe, 
but all were four years old or above. 
If you could add anything to help me in 
these cases, or any of the “family” have 
had such and treated them successfully, 
I would gladly learn. 

Have had feces examined under micro- 
scope and no pathogenic germs found ex- 
cepting Bacillus Pyogenes Fetidus. 


W. R. B., Iowa. 


I am much interested in these cases 
of entero-colitis, which must differ 
from anything I have ever seen. My ac- 
vice would be that you begin the treat- 
ment with calomel, gr. I-10 every half- 
hour until the vomiting ceases. Then 
push the Intestinal Antiseptic tablets to 
full effect. If the vomiting or diarrhea 
do not cease within a short time give 
a hypodermic injection of atropine, in 
dose proportioned to age. Apply mustaril 
from the very beginning over the 
pneumogastric nerve in the neck. It is 
evidently an acute intestinal mycosis. I 
should like much to see a specimen of 
the matter vomited. 

In the case of adults you should use 
the same treatment, pushing the drugs 
mentioned energetically. You give no 
doses, which makes me think that your 
failure may have been due to timid ad- 
ministration.—Ep. 





Query 1935:—‘‘Auscultation.” What 
instrument do you use for auscultation; 
stethoscope what make, or phonendo- 


scope ? 
W. B., Minnesota. 
The improved ampliphone with 
guards, for $3.25, is probably the most 
perfect instrument as yet devised ; better 
I find than the phonendoscope. Most 
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of my work is done with the stethoscope 
placed on my head by nature, but there 
is no question of the value of this last 
improved instrument in cases requiring 
the utmost delicacy of hearing.—Eb. 


Query 1936:—“Syphilis.” I and many 
other CLinic readers, would be glad if 
you would print the up-to-date treat- 
ment for secondary and tertiary syphilis. 
Merchant, 60, lymphatic temperament, 
contracted the disease two years ago. 1} 
have had him under treatment four 
months, pushing iodides, but his nose is 
becoming swollen and very congested on 
tip and ale, and I fear sloughing. Am 
timid about giving mercurials at his age 
in this temperament, fearing consequent 
gangrene and necrosis. Would also be 
glad to hear from the brethren. 

S. W. B., Texas. 


At once change to the mercurials; or, 
here is a good plan: Give this man iodo- 
form gr. 1-6, mercury biniodide gr. 2-67, 
arsenic iodide gr. 1-134, every two hours 
while awake; and apply to the nose the 
ointment of red oxide of mercury UV. S. 
P., rubbing a little into the skin over the 
affected part two or three times a day. 
If it tends to blister, dilute it. If any- 
thing will save this man’s features from 
destruction it is the prompt and ener- 
getic use of the treatment herein sug- 
gested.— Eb. 


QueERY 1937 :—‘“Sparteine.” 
teine sulph. a reliable heart-tonic when 
indicated ? 


Is spar- 


C. B., Massachusetts. 


I have found sparteine sulphate a 
reliable heart-tonic for aged people, in 
spite of the fact that it has been claimed 
that the properties of sparteine are not 
shown unless other agents from the plant 
are present. This is certainly a mistake. 
I have given from % to one grain a day 
with good effect.—Ep. 


Query 1938 :—“Autotoxemia.” Young 
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man, 22, family history shows deaths 
from tuberculosis; pulse 90, good vol- 
ume, heart normal, constipated all his 
life, three and four days without stool. 
He is pale, tires on slight exertion, con- 
stant smoker for years, clerk, has deep 
chest cough, stomach sore, fermentation, 
belching, appetite variable, lungs show 
no evidence of breaking down, takes cold 
easily, nasal catarrh, pain under right 
shoulder-blade, back gets tired and aches, 
a general run-down condition, with ane- 
mia. Would Sanguiferrin be indicated, 
or nuclein? 

Have been a reader of CLINIc and am 
getting good results with the alkaloids 
thus far. 

W. B., Kansas. 

The first thing indicated for this 
young man is regulate his bowels with 
Anticonstipation granules, given strictly 
for effect. Examine first, however, and 
see whether the anal sphincter does not 
need dilation. The next thing is to stop 
the source of his anemia, intestinal de- 
composition and absorption, by the W-A 
Intestinal Antiseptic tablets. Third, re- 
store his blood by a course of Triple 
Arsenates and Nuclein. Fourth, cure 
the catarrh by having him wash out his 
nostrils every day with warm salt water 
containing a tablespoonful of hamamelis 
distillate to the pint, using a couple of 
of quarts in a fountain syringe. Then 
spray the nostrils and respiratory pas- 
sages thoroughly with Europhen-Aristol 
with Petrolatum in an oil atomizer. The 
Clinton Nebulizer and foot-pump is the 
nicest thing for atomizing oils I have 
seen yet, and only costs $1.50.—Ep. 


’ 


QuERY 1939:—‘“Sterility.” Man, 37, 
no children, had mumps fifteen years ago, 
good health since except one testicle 
slightly enlarged, pains at night and feels 
as if full of distended veins, worse when- 
ever he lifts anything heavy. 

Man, 25, rheumatic, suffers a little 
over kidneys from a strain, which laid 
him up three weeks, three months ago. 


$4.25. 








His urine has a white deposit half the 


depth ; no venereal diseases, 
T. M., Kentucky. 
There is evidently some inflammatory 


trouble in the first case mentioned, for 
which I would apply absorbents locally, 
such as compound ointment of iodine 
or mercury oleate, giving internally 
iodoform gr. 1-6, mercury biniodide gr. 
1-67 and phytolaccin gr. 1-6 every waking 
hour during the day, lessening the dose 
of mercury if constitutional symptoms 
become evident. This treatment persist- 
ed in for a considerable time should 
be effective. This man should have the 
seminal secretion examined to see if the 
ducts are open. I judge they are closed. 

In your second case the man would be 
better for taking Urotropin 30 grains a 
day, and the pain greatly relieved if in 
addition he took Buckley’s Uterine Tonic 
before each meal and at bedtime. While 
not designed for such cases I have found 
it quite effective in treating them. Let 
him drink lots of pure water and the 
urine will clear.—Epb. 





Query 1940:—‘Heart-Disease.” Man, 
60, stomach trouble for ten years. I 
found him suffering from indigestion, 
valvular trouble of the -heart and dysp- 
nea; family alarmed. I gave him glon- 
oin I-100, strychnine I-52, morphine 1-4, 
atropine 1-250, hypodermically at once, 
and he was soon composed. Later on I 
was sent for but was out, and two phy- 
sicians have attended him for thirteen 
weeks. I was again sent for Feb. 5, and 
found the same condition; gave same 
combination with same composure and a 
night’s rest such as he had not had for 
ten weeks. I prescribed nitro-glycerin 
and strychnine. He now complains of a 
pain under the heart, not in the heart, 
when he has gas in the stomach; and 
when it is quickly liberated he avoids a 
severe attack of dyspnea. 

J. B., Delaware. 

Firstly, clear this man’s bowels by 


colonic flushing and a brisk cathartic, 
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then keep them regular with Anticonsti- 
pation granules. Regulate his diet, 
avoiding foods that cause flatulence, 
giving a good digestant like Caroid with 
each feeding, giving small meals of 
nutritious but easily digested food and 
strictly limiting the amount of water he 
takes into his system. This with the 
judicious treatment you are now giving 
will result in good. Should the flatulence 
continue add oil of turpentine, a five- 
minim capsule every two hours until re- 
lief, after which the addition of ber- 
berine, gr. 1-6 three to six times a day, 
should increase the tonicity of the intes- 
tinal musculature to such a degree as 
would prevent a recurrence of the 
trouble.—Ep. 





Query 1941:—‘“Bladder: Irritable.” 
Lady, 51, burning urine, great tenesmus 
for nine years; puts feet out from under 
the cover at night because they get so 
hot ; hemorrhoids very bad. 

J. B., Kansas. 


The irritability of the urine is due to 
the presence of oxalate crystals. The 
remedy for this is to regulate this wom- 
an’s bowels with Saline Laxative, a 
sufficient dose in a full glass of water 
every morning on rising. The flushes 
are of climacteric origin and may be re- 
lieved by macrotin, a granule or two 
before each meal, with an extra granule 
every half-hour when the flushes are 
manifested. She should take ten drops 
of dilute nitric acid before each meal 
in water. The macrotin may be dis- 
solved in the same water to make a 
single dose. 

The hemorrhoids will be relieved by 
the Saline Laxative. and to moderate the 
irritation due to them apply the W- A 
Hemorrhoidal Astringent. It would not 
be safe to operate on hemorrhoids in such 
a case, at least I should not do so until 
the flushes ceased. Her diet should be 
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carefully regulated. She should avoid 
fats and fries and be very moderate in 
the use of nitrogenous foods. Also you 
should forbid strictly all cold drinks and 
ices. at meal time.—Eb. 


Query 1942:—‘Diabetes.” Patient 
makes twice as much water as he drinks 
or more. Health excellent, eats and 
sleeps well, has recently taken to vege- 
tarian diet, and cold bathing. Does not 
drink. Diet, water, habits, do not seem 
to change conditions. It is increasing. 

L. L. B., Colorado. 


Ascertain first whether the patient is 
taking food which will irritate the kid- 
neys, such as mustard, horse-radish, 
water-cress and spices. Next, is the man 
too fat or is he dropsical? In either 
case the increased excretion is an ad- 
vantage. If this is not the case, the 
remedy is pilocarpine, enough to cause 
slight sweating, at the same time giving 
ergotin granules, about three to seven a 
day. The one will increase the action 
of the skin, which is always deficient in 
diabetes insipidus, the other will check 
the outflow of urine. You can use either 
of these or both together, as you see 
fit—Eb. 


Query 1943:—“Tumor of Breast.” 
You like to hear once in a while from 
those you give advice to, whether the 
cases improve or not. The young mar- 
ried woman having a highly sensitive 
vagina is doing nicely. The sensitiveness 
is much better after applying Europhen- 
Aristol with Petrolatum at night and 
three times a week a hot salt injection be- 
fore the Europhen. I hope to cure her 
altogether. The case of excruciating 
pains in stomach is some better too. I 
used macrotin. She only had one slight 
attack since, which knocks the gall-stone 
thought all to pieces. 

The case of impotence in a saloon- 
keeper is greatly improved and will soon 
be cured; also the case of pyelitis is im- 
proving nicely on lithium benzoate and 
salol. 
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What would you suggest in case of 
hardened mammez? It is getting less but 
very slowly. 


~ 


C. B., Wisconsin. 


I wish all our querists would report as 
courteously as you do, for each report of 
failure or success helps to clear up the 
field for subsequent inquirers. I am not 
so sure that the case to which you gave 
macrotis is not gall-stone. This is a 
powerful agent to relax spasm. I do 
not understand what you mean by hard- 
ened mamme. Is it a cancer? If so, 
the knife is the remedy and that as quick 
as you can get it to work. If not, I doubt 
if anything equals phytolacca as a local 
application. 

I am especially interested in that case 
of impotence, and hope you will let me 
know how he does and what proves the 
best line of treatment. In your case of 
pyelitis if you have granules of arbutin 
they would make a good addition.—Ep. 


Query 1944:—‘Chronic Pneumonia.” 
I send sputum which I want examined 


for tubercle. Man, 26, taken with pneu- 
monia Dec. 16; constant cough, raises 
immense quantities of sputum, dullness 
over left lower lobe, respiration 20, temp. 
100.5, pulse 92, considerably emaciated. 
Physicians in Butte said he had an ab- 
scess of right lower lobe, aspirated but 
obtained nothing. I see no trouble with 
right lower, but find dullness over left 
lower, imperfect or delayed resolution, 
which will likely form cavity, possibly 
not; appetite poor, stomach rejects food. 

If there is no tubercular condition, | 
can build him up possibly. 

E. B., Wisconsin. 


The case is one of chronic pneumonia, 
not tuberculosis. Destruction of the lung- 
tissue is going on. The treatment is that 
laid down by Dr. Waugh in his paper in 
the Ciinic for August, 1899. We lay 
particular stress on the local treatment in 
cases like these, the inhalation and atomi- 
zation.— Eb. 
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Query 1945 :—‘Post Graduate.” I ex- 
ct to spend April in Chicago or New 
York. Should I decide on Chicago which 
P. G. school would you advise? 
J. G., Indiana. 


Come to Chicago before you decide. on 
the post graduate, and then come out and 
see us and talk the matter over. Ifyou 
want general instruction, either of the 
schools will meet your views. If you are 
interested in one branch alone, or two, 
you can do better by taking a selected 
course.—ED. 


Query 1946:—‘“Ulcer: Leg.” Please 
give me your best treatment for a sore 
leg, caused by erysipelas. 

A. S., Indian Territory. 


Support the leg with a flannel bandage. 
If the ulcer is tender apply iodoform oint- 
ment to it, and this you will find the most 
healing of all preparations that you can 
put on. If the ulcer is foul and offensive, 
disinfect it; if covered with unhealthy 
granulations, curette—Eb. 


Query 1947:—“Warts.”’ Patient has 
a venereal wart on his penis. I have 
burnt, burnt, and burnt it, have used 
everything and yet he is no better. It’s 
on the very head, kind of'a cauliflower 


growth, 
R. D. B., Oregon. 


I should not advise you to use sodium 
ethylate on this, but give the man in- 
ternally iodoform gr. 1-6, mercury bin- 
iodide gr. 1-67 and arsenic iodide gr. 
1-134, every two hours while awake; and 
cover the wart with dry calomel, work- 
ing the calomel down into the fissures. 
The ethylate of sodium is all right for 
ordinary warts and many other uses, but 
I am sure that the above treatment will 
give you better results —Ep. 


Query 1948:—“Sodiuim Ethylate.” 
Please inform me if sodium ethylate can 
be used painlessly and successfully on 
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small epitheliomatous or lupous growths 
where the skin is broken? 
H. W., Pennsylvania. 


I do not know whether sodium ethylate 
will be painless or not on an open sore. 
I do not believe it would be. A very ex- 
cellent authority at my right hand re- 
marks “I should say not !”—Eb. 


Query 1949:—‘‘Sex Control.” You 
have surely seen Tilghman’s pamphlet on 
controling sex, which is advertised in the 
Curnic. Do you think it is reliable, i. e. 
will his method control sex in genera- 
tion 

J. A. B., Oklahoma. 

Personally I know nothing of Tilgh- 
man. While his method contains noth- 
ing new to us, it will be new to those who 
have not studied the literature of the 
subject very extensively. I am sure I 
cannot say whether the book would be 
worth the price asked to you or not. 
Look at Belcher’s book: We advertise 
it and recommend it, and some people 
wrote us it was a gold mine. Others 
wrote and gave us particular ballyhoo 
for recommending it. Read Tilghman’s 
ad. and judge for yourself. His offer is 
surely fair enough.—Ep. 


Query 1950:—“Chest Pain.” W. R. 
D., 32, plethoric, hurt back when 16 by 
lifting, one year ago on going to bed 
pain would commence near right kidney, 
up right side, and radiate through entire 
chest. If he got up and walked, pain 
would cease. Has become worse, now 
getting up has no effect. He experiences 
difficulty in breathing when pain is se- 
vere, sometimes awake whole night, bow- 
els and kidneys all right, appetite good. 

J. H. P., Missouri. 


The case is doubtful and the diagnosis 
can only be made by a physical examina- 
tion. He may have an aneurism, or an 
abscess in the mediastinum or elsewhere. 
I see nothing in the history for which I 


would dare to prescribe without examin- 


ing the patient.—Eb. 
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Query 1951:—‘“Laboratory.” I want 
to take a course in some good laboratory, 
and would like to ask you what labora- 
tory in Chicago you consider the best for 
a general practitioner. I want to go 
where I can get the best course in blood, 
sputa and urine examinations, mount- 
ing and microscopy of pathologic speci- 
mens, etc. Do you consider the Leitz 
’scopes as good as any, or what make 
would you especially recommend? 

L. G. C., Minnesota. 

Take a course at the Columbus Labora- 


tory, which fills your requirements in the 
amplest degree. Do not purchase a mi- 
croscope until you have taken this course, 
as you can then judge for yourself.—Eb. 


Query 1952:—‘Syphilis.” Man, 40, 
acquired last May a typical chancre, after 
a few weeks roseola appeared on breast 
and abdomen. He then commenced treat- 
ment of mercury protiodide, gr. 1-4 three 
times a day. Symptoms disappeared, ex- 
cept sore throat, which still persists. Can 
I increase the dosage or shall I make any 
other change that will be beneficial ? 

W. F., Illinois. 


Increase the dose of mercury until you 
see the beginning of salivation, then 
slightly decrease the dose so as to keep 
just below the salivation point and keep 
right on. Here is where your skill as a 
physician will come in. Having estab- 
lished the maximum dose your patient 
can take without salivation, stick to it at 
least a year and you will cure your case, 
so that the man may marry and have 
healthy children.—Ep. 


Query 1953:—‘Autotoxemia.” Girl, 
16, began menstruating in fourteenth 
year, not regular, lasting for five days, 
very scanty, sometimes very profuse. 
Complains of pains in her bowels, es- 
pecially in ovaries and below them. Ob- 
stinate constipation, regurgitation of food 
or water, confined to bed, severe headache 
usually in afternoon, may come any time, 
no fever, urine scanty and high-colored, 
severe pains in right arm, elbow-joint 
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and shoulder, abdomen slightly tympan- 
itic, nausea now and then, vomits mod- 
erately, anorexia all the time, very anem- 
ic, much debilitated. Give her medicine 
and in five minutes she will regurgitate 
it. At times she can neither retain food, 
medicine nor water. She complains of 
chilly sensations alternating with flashes ; 
during flashes becomes very red in the 
face, though she does not feel hot to the 
touch. Pulse moderately good, at times 
quick and bounding; sick, all-goneness in 
stomach, at other times burning and pains 
in stomach, cold hands and feet, insom- 


nia. 
W. G., Arkansas. 


The girl has fecal impaction. She is 
loaded up to the guards and all her symp- 
toms are due to that cause. Unload her, 
Doctor; you will have to use injections 
for it, warm water probably and if you 
find it is obstinate use a teacupful of coal 
oil. If her stomach will bear it let her 
have the Saline Laxative, a teaspoonful 
every two hours by the mouth. Also 
strychnine gr. 1-67 every two hours. Try 
and nourish her as well as you can until 
you get her bowels emptied. After that 
give her Waugh’s Anticonstipation gran- 
ules sufficient to keep her regular and 
you will have no trouble. 

It is a nice case, but do not by any 
means think it is going to be an easy job 
to get her unloaded. It may take you a 
couple of weeks.—Eb. 


Query 1954:—“Purpura.” Wife, 50, 
has purpura hemorrhagica. Spots nearly 
all over body, come and go; some larger 
than hand, swollen, tender and lumpy, 
dark purple, fading gradually, becoming 
yellow or copper-colored, nose bleeds of- 
ten. No treatment cures. Urine some- 
times normal, sometimes excess of urea. 
No anemia, no weakness, no specific his- 


tory. 
I. M., New York. 


Keep the bowels regular with Anti- 
constipation granules and aseptic with 
the W-A Intestinal Antiseptic if needed. 


25c. 
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Give her also calcium chloride, 30 grains 
a day whenever there is active manifesta- 
tion of the trouble, and in the intervals 
give calcium lactophosphate. The only 
local application I have found useful is 
cocaine, 2 to 4 per cent solution —Eb. 





Query 1955:—‘Epilepsy.” Boy, 18, 
masturbated three years, has fits every 
four weeks, generally two, five hours 
apart; pulse 60, temperature subnormal, 
otherwise health good. Put him on bro- 
mide, chloral, hyoscyamine and cannabis 
indica; also one granule strychnine ar- 
senate and one of hyoscyamine every two 
hours through the day. Has gone over 
time for last spells ten days on present 
treatment. How would it do to also put 
him on Fowler’s solution? Your alka- 
loids are the “hot stuff,” and I could not 
do without the CLINIC. 

W. R., Indian Territory. 


The first thing to do is to put this boy 
on a vegetable diet, keeping his bowels 
clear and aseptic. Probably he needs cir- 
cumcision. Possibly the anal sphincter 
should also be dilated. This done, the 
only addition I would suggest is ver- 
benin, seven granules a day, adding three 
a day whenever he has a fit. If you can 
regulate his diet I believe you will cure 
that boy.—Epb. 


Query 1956:—“Convulsions.” I have 
a case of convulsions in a child one year 
old, has had them six months, remains 
in them one minute, goes into a slumber 
afterwards; abdomen bloated, paleness 
around the mouth, troubled a little with 
piles. My treatment has failed. 

I. N. E., Minnesota. 


The child’s convulsions are due to con- 
stipation. Regulate its bowels with 
plenty of fat in the food, and 4 lobelin 
granule, given in solution, at intervals, 
during the day. Keep the bowels free 
and the child will have no more convul- 
sions.—Ep. 

1957 :—‘Spleen 


QUERY Enlarged.” 
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Lady, 35, enlarged spleen of eight years’ 
duration, covers almost entire abdominal 
cavity, extending to the pelvis. General 
health fairly sound, bowels constipated, 
menstruation irregular. 
J. A., Texas. 

Of alkaloidal remedies berberine prob- 
ably has the first place. Give gr. 1-6 
every hour while awake. Lloyd’s polym- 
nia uvedalia has succeeded in cases that 
resisted everything else, and is well worth 
a trial_—Eb. 





Query 1958:—“Diabetes.” Man, 65, 
diabetes of nine years’ standing. Patient 
now on digitalin, ergotin, codeine and 
glonoin, according to symptoms. Looks 
well. Feet and hands so cold they pain, 
pains in shoulders and bowels, digestion 
good, appetite variable. Nothing tried 
gives relief to patient except morphine. 

I. M., New York. 

Write to Mr. Harris at 93 Broad St., 
New York.—Ep. 





Query 1959:—‘Hemiplegia.” Man, 
45, with hemiplegia of right side, even to 
the half of his tongue. I put him on 
strychnine arsenate gr. 1-100, glonoin gr. 
1-250, quinine hydrobromate gr. 1-6, 
every four hours. He is improving right 
along every day. 

B. K., Missouri. 

Your treatment is all right, Doctor. 
Keep it up, keep the bowels open with 
Saline Laxative, and after a while sub- 
stitute for your prescription the Triple 
Arsenates with Nuclein—Enp., 





Query 1960:— “Automobiles.” I 
would kindly ask those of your many 
readers who possess Automobiles to give 
us an article on them as vehicles for the 
physician. As they are yet very ex- 
pensive it would be conferring a great 
favor upon the brotherhood to know just 
what to expect of them before making 
the investment. 


W. T., Pennsylvania. 


We publish your request in the Cirnic 
and ask for reports from the field.—Ep. 


25¢. 
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Query 1961 :—“Warburg’s Tincture.” 
Have you an alkaloidal preparation of 
Warburg’s Tincture? I use it largely 
and the size and dose are almost unbear- 


able. 
W. G. L., Kentucky. 

We have no granules exactly repre- 
senting Warburg’s tincture, as we believe 
this impossible. However, you can come 
close to it by putting together quinine, 
aconitine and aloin. Look over the for- 
mula, Doctor, and if you will make a sug- 
gestion as to a compound pill we will 
consult our chemist on it.—Eb. 


1962:— “Organic Urethral 
How do you treat organic 
Is it stretch, or cut, 


QUERY 
stricture.” 
urethral stricture? 
or both? 


A. H. C., Indian Territory. 
Now, Doctor, we cannot write you a 
book, and it would take one to tell how 
to treat urethral stricture. We will ask, 
however, that our readers will contribute 
their views and experience on this sub- 
ject, and out of the many you will un- 

doubtedly obtain what you want.—Eb. 


Query 1963 :—‘Rosacea.” Entire face 
red and especially nose, no_ specific 
trouble, habits good, age 28, pleasure of 
coitus very small, spermatic losses oc- 
casionally on going to stool, slight gouty 
tendency, appetite small, eats freely of 
butter, skin of face very oily. 

P. H., Louisiana. 


Examine urethra and if tender treat 
with Europhen-Aristol with Petrolatum. 
Regulate the bowels with Waugh’s Anti- 
constipation granules. Give berberine 
gr. I-6 and juglandin one granule, every 
two hours while awake.—Ep. 


Query 1964 :—‘‘Anodyne for Infants.” 
Is the dose of Anodyne for Infants, as 
per your catalogue, one or two every fif- 
teen minutes until effect, regardless of 


age? 
J. G., Illinois. 


I should give the dose of Anodyne you 
mention regardless of age, excepting 
children under three months, with whom 
a smaller dose will probably answer. If 
given strictly for effect there is no dan- 
ger of an overdose.—Eb. 


Query 1965:— “Anticonstipation.” 
Mrs. K. is my first patient who does not 
derive any benefit from the use of your 
Anticonstipation granules. She has to 
take eighteen every day to have the bow- 
els move once. If one day she takes fif- 
teen there is no operation. Have given 
her the best advice in regard to diet. No 
effect. Can you suggest something? 

C., Minnesota. 


You had better make an examination 
and see if the sphincter does not need 
dilation. Such cases as this always in- 
dicate a mechanical cause for the con- 
stipation, which of course will not give 
way to medicines.—Eb. 


‘We have 


Query 1966:—‘‘Rabies.” 
been using milk from a cow that is now 


sick with supposed hydrophobia. I have 
just learned that she was chased and 
perhaps bitten by a strange dog some 
twelve days ago, whose actions at the 
time aroused suspicion of hydrophobia. 
Are we in danger of taking hydrophobia 
from using her milk during the incuba- 
tive period, and if so, is there anything 
we can take to prevent it? 
J. G., Texas. 

There is absolutely not the slightest 
danger of hydrophobia under the circum- 
stances mentioned. So far as I know, 
not a solitary instance has ever been re- 
ported, and yet such cases must be com- 
mon enough. If you feel the least degree 
nervous about it, let the family take cal- 
cium sulphide, enough to saturate, and 
continue the saturation for a week or ten 
days. The only danger lies in the fear 


_inspired by the thought that hydrophobia 


may result, a fear which has many, times 
produced false hydrophobia, which is 
practically a form of insanity. This is 
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the only danger in the case. A good old 
friend of mine once said that it was a 
good plan not to get scared until you 
were hurt; and if your friends can apply 
that doctrine literally they will have noth- 
ing whatever to fear—Eb. 


Query 1967 :—‘‘Cancer cure.” Is there 
any truth in the statement that caneer 
can be drawn and cured by a plaster? 
Can you tell me of what the plaster is 
made and the method of operation? 


W. J. R., Ohio. 

Cancers can often be treated by plas- 
ters instead of by the knife, the results 
being somewhat better when plasters are 
used, if the cancer is superficial, easily 
gotten at and the glands not involved. 
Probably the best of them is one com- 
posed of arsenious acid one part, flour 
three parts, mixed to a paste with satura- 
ted solution of cocaine hydrochlorate. 
Apply to the tumor 1-8 inch over the 
edge, supporting the slough with poul- 
tices.—Eb. 


Query 1968:—‘“Phthisis.” Atropine 
in doses of gr. 1-60 checks night-sweats, 
but dries the throat unpleasantly. How 
will agaricin answer? What have vou 
for the diarrhea of phthisis? I have a 
dear girl who will have to leave me but 
we must make her journey easy. 

J. B., Ontario. 


You will find agaricin of considerable 
value. If, however, you can keep down 
the fever, it is a better way of preventing 
the night-sweats. Evidently you have 
mot read Dr. Waugh’s article in the Au- 
gust CLinic, 1899, a copy of which we 
send herewith. Had you done so you 
would not have the intestinal trouble to 
contend with, nor would you give up so 
readily the hope of saving your child. 
You will find in the article all that we 
could tell you in the way of advice.—Eb. 


Query 1969:—‘‘Amenorrhea.” Have 
two young girls, one 16 and the other 15, 
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who have never menstruated, both anem- 

ic. What is the best line of treatment? 

What are the best remedies for grippe? 
W. B. F., North Carolina. 


For the influenza give a trial to cal- 
cium iodized, five tablets every half-hour 
to an adult until symptoms of iodism pre- 
sent. For the two anemic girls give iron 
arsenate gr. 1-67, sanguinarine nitrate gr. 
2-67, potassium permanganate gr. 1-6 
every two hours while awake. Keep this 
up for several months until the function 
has been established.—Eb. 


[rrigation. 


Query 1970:— Bladder 
and 


What is hexamethylen-tetramine 
where can I procure it? 

Is it injurious to irrigate the bladder 
with fountain syringe and nozzle, without 
using the catheter? 

Is there any electric belt manufactured 
that is useful in treating nervous dyspep- 
sia or other diseases or are they all 
frauds ? 

T. T., Indiana. 


Hexamethylen-tetramine is known as 
Urotropin and Cystogen. We use the 
chemical instead of the commercial 
names. You will find both advertised in 
our columns. As to irrigating the blad- 
der with a fountain syringe and nozzle, | 
do not believe it injurious because you 
cannot do it. No force which a patient 
would bear will force a stream of liquid 
up the urethra into the bladder. There is 
no electric belt manufactured which is of 
any use whatsoever.—Ep. 


Query 1971:—“Coma.” Girl, 12, 
could not be roused; recognized father 
but could not see him nor locate her 
brother. Pupils dilated, would not re- 
spond to light; pulse 124, temp. 101.4. 
Examination of liver, spleen, stomach, 
bowels and bladder negative. Bowels 
moved by enema, when a convulsion took 
place. Pulse was imperceptible, could 
feel pulsations of heart but could not 
hear the heart-sounds on account of 
screams of women. Gave hypodermic of 
heart-stimulant. My daughter told me 


TWIN BULB, $1.50. 





422 


this girl ran at school, playing “black 
man,” until she was exhausted and spit 
blood. There were no more convulsions. 
Sunday morning, pulse 120, temp. IOI. 
She remained in this condition until nine, 
when she recognized her father. Became 
conscious at four a. m. Monday, and has 
remained so. Monday at seven o’clock, 


2 emp. 97. 

ere D. M., Oklahoma. 

lf this were a cerebral hemorrhage you 
would have paralysis following. It looks 
as if the patient’s brain were over- 
whelmed by the flow of toxic material, 
generated by the excessive exercise, col- 
lecting much faster than the eliminants 
could carry it off. You had better when 
she has recovered look to her kidneys and 
see if she is eliminating enough for her 
size.—Eb. 


Query 1972:—‘“Light Wanted.” I 
would like a work on the materia medica 
and therapeutics of the alkaloids. Shal- 
ler’s Guide might suit me. Please give 
me your opinion of Ellingwood’s Materia 
Medica. I am well pleased with descrip- 
tive circulars of it, but being from the 
Eclectic School, I am afraid it would be 
confusing to mix Eclecticism and Alka- 


lometry in “Regular” doses. 
H. A., North Carolina. 


You will find a mine of alkaloidal ex- 
perience in the book you have ordered. 
Shaller’s Guide gives full directions as 
to the use of a few of the most essential 
alkaloids. It is the best introduction to 
Alkalometry. Get it and read it, and it 
will be your constant companion there- 
after, a trusted friend you will never be 
without. 

Dr, Ellingwood’s book is of great value 
in that it gives information concerning a 
large number of drugs of which nothing 
will be found in the regular works on 
materia medica. For instance, take 
polymnia uvedalia, probably the most ef- 
fective remedy that has been discovered 


for enlarged spleen. Not one word will 
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you find on it in any regular materia 
medica. Ellingwood’s is by no means a 
complete system of therapeutics, but as 
most regular physicians already have at 
least one good work I would recommend 
Ellingwood as a very valuable addition. 
I do this all the more because Ellingwood 
does not waste half his space in blather- 
ing abuse of the regular medical profes- 
sion, as is too often the case with men 
of his school. 

I take the liberty of forwarding also a 
copy of Abbott’s Brief Therapeutics, 
which may assist you in your selection of 
a stock of drugs.—Eb. 


Query 1973:—‘Ethics or Money.” If 
you had a remedy known to be a specific 
for a disease would you put the formula 
in the columns of a medical journal to be 
used or not, as readers felt inclined, or 
would you try to have it put in a form 


to bring it before the public? 
M. D. C., Ohio. 


It is altogether a personal matter and 
I am not prepared to say what I would 
do. All my life I have followed the ultra- 
ethical standard and have found that 
whenever I had a really good thing and 
gave it to the profession I got no thanks 
for it, and the idea received very little 
attention ; whereas if anything is run as a 
secret for the personal benefit of the man 
who made the discovery it is certain to 
arouse interest and have a fair test made 
of it. There is at least one firm which 
makes a business of pushing the ultra- 
ethical idea of telling all you know and 
giving away the results of your brain- 
labor to the profession. Then this firm 
turns around and puts up the medicine— 
sells it! I have very little patience with 
that sort of work, and would say that I 
am strongly of the opinion that commer- 
cial honesty is about good enough for the 
profession ; that the same code of ethics 
which regulates merchants in their deal- 


ings with each other might with advant- 
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age be adopted by the medical profession 
until they get rich enough to go back to 
the old code. This is simply my private 
opinion. You must apply it to your af- 
fairs to suit yourself. If you put your 
formula in a medical journal ten to one 
you will never hear a word of it. You've 
heard of Jayne’s Vermifuge? Well, 
Jayne’s son is a professor in the Uni- 
versity of Pennsylvania, where money 
rules, and still carries on the patent-medi- 
cine business. Does it pay to be ethical 
and poor, or to make your money and 
leave the ethics to your children?—Ep. 


Query 1974:—‘“‘Mucous Patches.” 
Maid, 50, teacher, health good, urine nor- 
mal, digestion normal, teeth perfect. In- 
side of cheeks have spots, irregular, size 
of penny, neither raw nor sore, feel rough 
to tongue, some paler than mucous mem- 
brane, others darker; first came two 
months ago, now six. Looks as ulcer or 
burn when nearly healed and the new 
tender skin shows slightly darker color. 
Listerine, myrrh, chlorate of potash, ben- 
zothymoline and bismuth have no effect 
locally. Laxatives and digestants do not 
change their appearance. Patient has led 
careful life. 


I. M., New York. 


It is just possible the affection may be 
specific. You cannot always tell about 
these cases. At any rate I should apply 
solution of corrosive sublimate, 1 to 5000, 
having the mouth rinsed out with it four 
or five times a day and immediately rins- 
ing with some tannic solution, a very 
good one being a teaspoonful of fluid ex- 
tract hydrastis to a pint of water. Try 
this at any rate. A somewhat similar af- 
fection occasionally precedes cancer. Pos- 
sibly the use of arsenic iodide and strych- 


nine arsenate internally would be of ad- 
vantage.— Ep. 


_QueErRy 1975 :—“Enteritis.” Please in- 
dicate line of alkaloidal medication in the 


case of an adult lady who has chronic 
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catarrhal enteritis with constipation,pass- 
ing considerable mucus, very nervous and 
weak, having frequent hemorrhages from 
rectum. She is, however, not emaciated, 
rather the contrary. She is now on sil- 
ver nitrate gr. %, and Bovinine, and is 
slowly improving. 
W. C. T., Michigan. 

Put the lady upon an exclusive diet of 
hot milk and freshly pressed fruit juices, 
regulate her bowels with small doses of 
Saline Laxative and colonic flushing. 
Give her gr. 1-6 each of iodoform and 
silver oxide, with gr. 1-500 copper ar- 
senite, together, every two hours while 
awake. Continue the Bovinine. Apply 
to her abdomen a flannel bandage satur- 
ated with some animal oil, covered with 
oiled silk, and let this be worn night and 
day. Continue the treatment until she is 
well.—Eb. 


Query 1976.—“Writer’s Cramp.” A 
telegraph operator has writer’s cramp. 
What shall I do for him? 

W. R., New Hampshire. 


Give strychnine arsenate to full effect 
and change his employment.—Eb. 


Query 1977. “Pyuria.” Farmer, 40, 
uses tobacco, eats well, sleeps bad, tires 
on least exertion, constipated, urine 40 
ounces, acid, sp. gr. 1030, total urinary 
solids 1584, feet cold, anemic, sperma- 
torrhea, urethral irritation, burning and 
itching on under side of urethra. 


L. S., Oregon. 


The examination shows a high specific 
gravity for the amount of urine passed. 
The presence of bile and oxalate indi- 
cates intestinal indigestion. The pres- 
ence of pus shows suppuration along the 
genito-urinary tract, the source of which 
is not indicated by the examination. My 
recommendation would be dilute nitric 
acid, ten drops before each meal, for the 
digestive difficulty; Urotropin 30 grains 
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between supper and bedtime, and arbu- 
tin a granule seven times a day to check 
the suppuration.—Eb. 


Query 1978:—“Constipation.” I have 
one of the most obstinate cases of con- 
stipation I have ever found. The “Lax- 
ative granules” seem to have lost their 
efficacy, and the only way I can clean 
him out now is to give a big dose of 


castor oil. 
W. S., Indian Territory. 


I have as yet no reason to modify the 
statement made years ago, that the laxa- 
tive granules given in accordance with 
the directions will cure any case of 
chronic constipation not dependent upon 
a mechanical obstruction. Hence, in the 
case vou describe there is mechanical 
obstruction, probably a tight sphincter. 
You had better examine, and if you find 


the case anesthetize him and 
Ep. 


this is 
thoroughly dilate the sphincter. 


Query 1979:—‘“Radam.” Do _ you 
know the composition of Radam’s Mi- 
crobe Killer? Is hydrochloric acid the 
basis? 

J. P., Massachusetts. 


Radam’s Microbe Killer is stated to 
contain sulphurous acid 4 ounces; com- 
mercial sulphuric acid 4 drams, muriatic 
acid 2 to 10 drams, red wine one ounce 
and water to make one gallon.—Eb. 

Query 1980:—“Leg Ulcer.” Woman, 
50, has had a leg-ulcer 24 years; consti- 
pated, heart weak; any local remedies 
soon become irritant; as sore contracts 
heart-symptoms worsen, heart jumping 
on the least exertion. 

I get much good from the Crrnic and 
only wish it were semi-monthly, 


W. F., Nebraska. 


First regulate the 
with Anticonstipation granules. Next 
tone up her heart by giving the heart 
tonic granules one or two every two 


woman’s bowels 
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hours. Third, relieve her dropsy by 
stopping as much as possible her use of 
liquids. Give her a cup of tea for each 
meal and do not let her drink anything 
else whatever. In fact within a week 
she’ll find she does not need all that 
tea, and if you get rid of more fluid 
from her body than she takes in the 
dropsy is bound to be better. On ac- 
count of her weakness add to the above 
Triple Arsenates and Nuclein, a granule 
every two hours. Support the tissues 
of the leg by a flannel bandage. When- 
ever the ulcer is sore apply iodoform 
ointment. As soon as the soreness is 
out cover the ulcer thickly with the 
scales scraped by the curry-comb from 
a young, healthy horse, having pre- 
viously washed the skin before curry- 
ing. This represents skin grafting, as a 
number of the young epithelial scales 
should take root and cover over the 
ulcer. After it has entirely healed let 
the skin be rubbed daily with some mild- 
ly stimulating liniment or oil, goose- 
grease with a little oil of turpentine in 
it being 2s good as any. This favors the 
nutrition and strengthens the tissues. 
Many of these ulcers have recovered 
frori the application of Bovinine to them. 
The reason an ulcer does not cure is 
because nutrition is insufficient —Ep. 


Query 1981 :—‘Periodic Anesthesia.” 
Two patients, affected identically, mar- 
ried women with children, both passed 
the menopause, both fleshy, about 165 


pounds each. Every night, 3 o’clock a. 
m., they awake with “fingers going to 
sleep;” fingers, palms and often arms 
burn and sting for several hours, often 
these tingling .sensations come during 
day, but always worse at night, and if 
they nap during the day. 
W. R., New Hampshire. 


Probably to be referred to the neuroses 
so common at the menopause. Keep 
their bowels clear and aseptic, give ma- 
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rotin three granules before meals and 
at bedtime regulate the diet so as to 
avoid uricemia and obesity equally, and 
add as a heart-tonic the cactus granules, 
which do better here than any other of 
this group. 

Sometimes the evening dose of macro- 
tin may be usefully replaced by cypripe- 
din, three to six granules in a glass of 
hot water.—Eb. 


Query 1982:—“Glandular Atrophy.” 
Male, 25, temperate, nine years ago had 
severe typhoid, since constipated, fre- 
‘quent colic, feces hard and ball-like; six 
week ago found tenderness over duode- 
num, ascending, transverse and descend- 
ang colon; also small intestines; pulse 
and temperature normal. 

Treatment: Flush bowels out once a 
week with magnesium sulphate; 40 
grains of Intestinal Antiseptic every 
twenty-four hours. I have just put him 
on Waugh’s Anticonstipation granules. 
At present tenderness over duodenum, 
ascending and transverse colon im- 
proved; not so over descending colon 
and small intestines. 

The Alkaloidal treatment is a dandy 
in pneumonia. Last year I treated 
eighteen cases; cut every case short in 
‘two to five days. 

F. S. T., Missouri. 

Deficient secretion from glandular 
atrophy. Give a granule of lobelin, in 
solution, after meals, and at bedtime. 
with euonymin one granule and copper 
arsenite gr. 1-500. That should stimu- 
late secretion without nauseating. Flush 
the colon if necessary. Massage the 
-abdomen daily with hot goose-grease.— 


Ep. 


Query 1983 :—‘“‘Hair White.” Man, 
16, good health except hair turning white 
in streaks ; scalp looks healthy. He com- 
plains of sore places on scalp at times. 
Since having measles a few years ago 
‘has dark brown splotches on right side 
of body. 


bo 
or 


Woman three months ago received 
blow on right mammary gland, which 
became hardened in places. At left nip- 
ple appeared a dark blue place which 
was opened, since then has been running 
pus until a few days ago when a bloody 
discharge took place. No pain. 

A. T., Missouri. 


In this curious case I would give the 
patient pilocarpine, one dose at bedtime 
each night, enough to cause slight sweat- 
ing. Keep his bowels clear and asep- 
tic. 

Have the woman rub the hardened 
spots in the breasts with mercury oleate, 
a little rubbed in every day and give 
internally phytolaccin gr. 1-6 every two 
hours while awake.—Eb, 


Query 1984:—“Nephritis.” Girl, 8, 
very anemic, weak pulse, heart normal, 
feet and hands bloated, ankles pitted, 
albumin in urine 1-2 bulk, bowels regu- 
lar, fine appetite, principally on milk 
diet. 

T. C., Towa. 


The case is one of desquamative 
nephritis and probably curable. Put the 
child on the exclusive milk diet, as given 
in Waugh’s “Treatment of the Sick,” 
giving her also lithium benzoate and 
benzoic acid, two granules each before 
and after each feeding and at bedtime. 
Making the diet “principally of milk” is 
not of the slightest benefit. Cures result 
only from the exclusive diet of milk.— 
Ep. 


Query 1985:—‘“Sequels of Sun- 
stroke.” Woman, 53, very weak, almost 
collapse, reflexes O. K., complained of 
formication in limbs, feet and arms; had 


sunstroke last August. 
G. B., Nebraska. 


In this case it is evident that the ner- 
vous centers have received a very severe, 
shock. Give nuclein hypodermically 20 
minims once a day, strychnine valerian- 
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ate gr. 1-67 every hour or two, highly 
nutritious food in small bulk, but above 
all keep the bowels empty and aseptic. 
I should not give arsenic in any shape. 
—Ep. 


Query 1986:—“Leg Ulcer.” Man, 21, 
has ulcer on inner aspect of left ankle, 
of six years’ duration. Twenty doctors 
have failed to cure the sore. 

J. B., Indian Territory. 

Curette this ulcer and get rid of the 
old tissues. Then apply Bovinine on lint, 
changing twice a day, supporting the 
edges of the ulcer by adhesive straps 
to take off the tension, and applying a 
flannel bandage to the leg from the foot 
up. If healing does not occur quickly 
apply horse epithelia in this way: Take 
a young, healthy horse, wash a portion 
of his skin and apply a curry-comb deep- 
ly. Take off the scrapings and apply 
them by the handful to the ulcer, leav- 
ing on for 24 hours, then apply simply 
dry absorbent cotton, and you will find 
that some of the epithelial scales from 
the horse will take root as grafts. Keep 
the boy’s bowels clear and aseptic with 
Saline Laxative and Intestinal Antisep- 
tic tablets. Enrich his blood by giving 
the Triple Arsenates and Nuclein in full 
doses, a tablet every two hours while 
awake, with nourishing food. If you 
can keep him off his feet for a week the 
ulcer should be well on the way to a cure 
by that time. All your dressings should 
be aseptic. These ulcers are like other 
affections occurring in low altitudes, they 
sometimes heal promptly when a change 
is made to a different climate. If the 
boy is not well in two or three weeks 
send him to Chicago.—Ep. 


“Antipyretic.” Which 
is the more reliable and safer antipyretic 
for children, phenacetin or antifebrin? 

E. D., Texas. 
Dosimetric Triad.—Ep. 


Query 1987. 
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1988: — “Roberts-Hawley 
Lymph.” Do you know anything of the 
Roberts-Hawley Lymph treatment in 
pulmonary and glandular tuberculosis? 
Yes, give us the Surgical Clinic to 
include gynecology and obstetrics. 


D., Texas. 


Nothing personally —Eb. 


QUERY 


Query 1989:—‘“Enuresis.” My six- 
year-old boy; had him circumcised, gave 
various medicine, only partial relief; will 
be O. K. for a week or two and then 
wet himself every night for ten days. 
occasionally in day as well; penis erect 
and has done so for four years as if a 
full-grown man; erection coming when 
he ought to urinate. 

R. H., Illinois. 


While the boy is very young for local 
treatment, yet.[ have employed it with 
great advantage, introducing a syringe 
and injecting a few drops of Europhen- 
Aristol with Petrolatum ‘into the pros- 
tatic urethra. Otherwise the best treat- 
ment for such a case is to avoid the 
chance of any irritating substance in the 
urine. Do not let him eat much meat 
or other albuminous food. Look out for 
indigestion. If lime oxalate forms in 
his urine give a drop or two of nitric 
acid before each meal. That is probably 
what this boy needs. See that the bowels 
are kept regular, using Saline Laxative 
if necessary, or a granule or two daily 
of lobelin in solution. When the irrita- 
tion begins, that is, when the enuresis 
commences, let him have from one 
granule upwards of hyoscine hydrobro- 
mate at bedtime, beginning with one 
granule and increasing the dose until 
you have just enough to produce consti- 
tutional symptoms, or to check the 
trouble. Having fixed on the proper 
dose, we will say three granules, give 
that dose at once on subsequent nights. 
This will be better treatment for him 
than any other; although I must say that 
in some cases it fails, and rhus, from 
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ne to three granules a day, succeeds; 
but the treatment as given succeeds in 
many more cases than does rhus.—Eb. 


Query 1990:—‘Gonorrhea.” <A wife 
contracted gonorrhea from her husband. 
Acute symptoms have subsided; in his 
case there is a little discharge, some- 
times two days will elapse without 
enough to soil the linen, and again the 
discharge will materially increase; there 
is no prostatic or bladder infection. 

The lady suffers subacute endometri- 
tis, variable pains in ovaries but no pain 
on pressure. 

Gave the lady bichloride vaginal 
douches three times a day, and intra- 
uterine injections of Europhen-Aristol 
with Petrolatum every other day, with 
pretty good results till ten days ago she 
seemed quite well. The discharge had 
almost disappeared when I suspended 
treatment a few days during her flow, 
and she is again discharging the green- 
ish-yellow muco-pus from the uterus. 
The pain in her ovaries is not constant, 
there are days when she is free from 
pain. 

In her husband’s case I have used 
several remedies, Urotropin in ten grain 
doses three times a day, injections of 
hydrogen peroxide, zinc sulphate and 
Europhen-Aristol with Petrolatum, the 
latter not long but to try it. 


E. B., Iowa. 


In these cases put both patients upon 
the use of calcium sulphide, one grain 
seven times a day each. Continue your 
present treatment of the lady, using the 
Europhen-Aristol with Petrolatum once 
every day. Use it every day with the 
man, also adding a 5 per cent. solution 
of Protargol once every three days; also 
have the man flush the urethra with hot 
solution of potassium permanganate 
after every urination. Keep the bowels 
soluble and let the diet be unstimulating, 
enjoining as much rest as possible; and 
you will cure both cases within a month. 


—Ep. 


DISPENSING CONVENIENCES, ALL GOOD 


Query 1991:—‘“Cancer.” Lady, 36, 
very healthy, growth started around and 
behind first right lower molar eighteen 
months ago, the second molar having 
been extracted sometime previous; first 
molar extracted in November, 1900. 
Dentist at that time advised patient to 
consult a physician. The growth would 
swell up and get tender when patient 
contracted cold, then recede to original 
size. Growth has made little or no pro- 
gress for four weeks. “Its size in situ 
one-half inch antero-posteriorly, one- 
fourth inch laterally and probably one- 
eighth inch above alveola; smooth, firm, 
slightly movable, grayish-purple in color, 
not painful or readily bleeding. On re- 
moval found one or two detached spicula 
of bone and several pieces of the alveola 
standing up sharp; only edges of gums 
involved and do not think it extended 
into any part of bone. 

One of the detached slivers of bone 
very much resembled a fragment of a 
tooth. Removed the growth under co- 
caine and cauterized base with sulphuric 
acid. Hemorrhage about as usual for 
lacerated gums, possibly more and 
mainly seemed to come from the sinus in 
the bone. 

Is it malignant? 

J. C., Missouri. 


The laboratory reports this to be an 
epithelioma, which looks bad, but these 
growths about the alveoli sometimes look 
worse than possibly they are. At any 
rate I have seen such good results from 
a thorough extirpation of the diseased 
tissue, including the bone that is affected, 
that my prognosis would not be so un- 


compromisingly bad as the report would 
suggest.—Ep. 


Query 1992 :—‘‘Alkalometry.” I have 
just received Hare’s “Practical Thera- 
peutics.” Why don’t you publish some- 
thing like that for the Alkaloidal family? 
I know it is not for want of brains. Then 
what? Just suppose a work of several 
hundred pages along the line of “Thera- 
peutic Suggestions,” such as we find in 
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the fifteenth edition of “Prices-Current.” 
What a boon it would be. 
W. L. H., Tennessee. 

We have been working for two years 
upon the book you mention. It will be 
a year yet before we are ready to issue 
it. Dr. Waugh’s article on Cantharidin 
is a sample of what the book is to con- 
tain, as this article has been prepared 
for it—Ep. ~- 


Query 1993 :—‘Hypertrophy of Lip.” 

I] have a case of hypertrophy of the upper 

lip, lady, 17, no soreness or induration, 
forming fifteen months. 

moved without operation? 

J. T. A., Mississippi. 


Can it be re- 


Examine the teeth carefully and see if 
there is any ulcer or irritation to account 
for the hypertrophy. If not you might 
reduce it by applying pure water-free 
glycerin on absorbent cotton, changing 
twice a day, the object being to deplete 
the tissues by the absorption of water. 
This would be pleasanter, doubtless, than 
the application of iodine or of mercury 
oleate, either of which, however, could 
be applied to stimulate absorption. If 
these do not act there is some neoplasm 
present which would require surgical in- 
tervention.—Ep. 


QuERY 1994:—‘Facial Pain.” Mrs. E. 
B., 80, no teeth, excruciating pain along 
upper lip and right side of nose, coated 
tongue, bad breath, bowels open. This 
persisted, with fever and intercurrent 
cystitis, from Feb. 26 to March 12, re- 
sisting all treatment. 


J. S., North Carolina. 


You do not show the source of the 
bad breath nor of the pain. The latter 
I judge to be inflammatory and probably 
to indicate suppuration in some of the 
cavities communicating with the nose. 
The treatment therefore would be surgi- 
cal. If unable to find this saturate the 
woman with chlorine, giving a teaspoon- 
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ful of chlorine water every hour or two, 
keeping the bowels thoroughly emptied 
and keeping up her strength. I have 
been getting into the habit of consult- 
ing a capable surgical dentist in regard 
to troubles of this kind, and more than 
once have applied my trephine and given 
relief by releasing pus from the frontal 
sinuses, the antrum or elsewhere.—Eb. 


Query 1995 :—“Powder-Smoke Head- 
ache.” Your suggestion to try iodoform 
for powder-smoke headache, resulting 
from the blasting of nitro-glycerin 
powder, I have tried on two cases, which 
did not relieve headache; but after taking 
six doses in thirty minutes produced a 
violent emesis. Can you not suggest 
something else? 

T. W., Wyoming. 


The only suggestion that I have ever 
had in regard to powder-smoke headache 
was from a physician who found iodo- 
form promptly curative. It must have 
been some other sort of powder which 
was used in his cases. It is possible 
that the inhalation of a whiff of chloro- 
form might give relief. However, we 
will look the matter up and if we can 
find anything more to the point wilh 
notify you.—Ep., 


Query 1996:—“Lip Affection.” Male, 
44, upper lip cut through on left side 
over eye-tooth leaving scar. Three years 
ago a branny scale formed on the lip 
near the scar, continued until three 
months ago when a little hard granule 
found under skin, with slight uneasy 
feeling, no discharge, no redness, nor 
pain. Little granule came off hard. No 
more signs of one forming after one 
week’s time. 

S. G., Iowa. 


I see no evidence of cancer in this 
case. It is one of those singular little 
troubles which is perhaps hard to diag- 
nose, but certainly it is not carcinoma- 


tous. If it is any deformity perform a 
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little plastic operation ; but a better treat- 
ment would be to massage it every day 
with a saturated solution of epsom 
salts.—Ep. 


Query 1997:—"“Enlarged Tonsils.”? | 
tried to remove with the tonsillotome but 
found great difficulty as they seem long 
and flat, and go down deeply into 
pharynx. You speak of London Paste: 
Please give the formula and how often 
it should be applied? 

How long will Aristol-Petrolatum 
keep all right for use? 

Is there any book on medical Latin? 

Can you give me the formula of Dodd’s 


Kidney Pills? W. J. W., Canada. 


Some cases of enlarged tonsils cannot 
be treated by the tonsillotome. The best 
thing then is the galvano-cautery. Lon- 
don Paste is made of equal parts of caus- 
tic soda and slaked lime, moistened with 
alcohol. It is a very troublesome thing 
to use but an effective caustic. In using 
it be careful that none of it drops down 
the patient’s throat. I prefer the slower 
method of applying glycerin many times 
a day, or a very concentrated tincture of 
iodine, but the galvano-cautery is the 
best. 

The Europhen mixture will keep for- 
ever, 

There is a book on medical Latin pub- 
lished by the F. A. Davis Co., of Phila- 
delphia. I think the price is $1.00. 

I do not know the formula of Dodd’s 
pills, but possibly some CLINnic reader 
can tell—Eb. 


Query 1998:—‘Rectal Pain.” Lady, 
40, had La Grippe, is almost well; 
treated for years for chronic constipa- 
tion, has one or two good actions each 
day, but about fifteen minutes after each 
a dull aching commences in the rectum, 
the whole pelvis gets cold (she has rio 
retroflexion), and she suffers a great 
deal. By applying hot cloths to ‘he per- 
ineum it gradually passes away. Rectum 
Is very tender. 

R. D., South Dakota. 
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I have several cases of this sort now 
on hand. The trouble is due to conges- 
tion in that part of the rectum upon 
which the womb presses, causing con- 
gestion. You will have to restore the 
womb to its place and keep it there. 
Put the woman in the knee-chest posture 
and insert a tampon of wool saturated 
with boro-glyceride, putting it up be- 
hind the uterus and pressing it until 
the organ falls forward into its place. 
Change this twice a day. After one 
week you can substitute an astringent, 
such as the W-A Vaginal Antiseptic or 
a solution of resorcin and after that has 
been used for a week insert a pessary.— 


Ep. 


Query 1999:—‘“Pruritus.” Man, 64. 
his wife, 55; have hives which have 
lasted several weeks; both very pure, up 
right people, never any sexual or skin 
diseases. Their diet is plain and whole- 
some, just as it has been for years be- 
fore, and no reason can be divined as a 
cause. Such eruptions often are con- 
nected with the digestion, but both are 
healthy and hearty, digestion good and 
bowels pretty regular. The itching is 
intolerable by spells, particularly if per- 
spiring a little. It is more on the thighs 
and about the privates but still comes 
out anywhere. 

After exhausting many remedies, | 
advised inunctions with sweet oil twice 
a day. This has done more good than 
anything else. If the eruption came on 
the exposed parts, I should suspect poison 
oak. 

A. B. B., California. 


From the history, detailed as it is by 
a physician whom I _ know to be 
a thoroughly competent man, I judge 
that there is a parasitic infection here: 
and would advise that the patients be 
treated by a weak mustard bath repeated 
every night, applying locally pure sweet 
oil, to which has been added a small pro- 
portion of oleate of copper. Or you may 
find that the application of fluid extract 
of grindelia robusta, followed by strong- 
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ly benzoated zinc ointment, will make a 
good local application.—Eb. 


Query 2000 :—‘‘Autotoxemia.” Wife, 
43, headache since nine, all organs sound, 
no uterine displacement, menstruates 
regularly ; pain begins in bowels, extends 
to back, then to the head, where it con- 
tinues for weeks at a time, a few days 
intermission then a return of above 
symptoms, bowels clear. 

H. S., Ohio. 

The patient is autotoxemic and in spite 
of your remark that the bowels are clear 
I think there is an impaction in the 
transverse colon. At any rate give her 
two granules of podophyllin at bedtime 
and a tablespoonful of Saline Laxative 
in a glass of cold water on arising next 
morning, and if necessary add colonic 
flushing, and note results. When abso- 
lutely certain that the bowels are clear 
give iodoform gr. 1-6, silver oxide gr. 
1-6, and copper arsenite gr. I-1000, given 
together every two hours while awake, 
the diet to be carefully regulated. Note 
also whether the elimination by the kid- 
neys is sufficient, as it may be far below 
the normal standard.—Ep. 


Query 2001 :—“Nephritis.” I have a 
case of chronic parenchymatous nephri- 
tis of twelve months’ standing, male, 28, 
urine sp. gr.-1010, loaded with albumin; 
cedema of body, more of legs and feet, 
pulse 100 to 120, short breath. Patient 
is a tie-maker, able to work a little, has a 
sallow swarthy complexion, appetite 
good, stout until this trouble. 

J. F., Louisiana. 

Desquamative nephritis. My treat- 
ment: Enforce the rigid skim-milk diet, 
according to the rules given in Waugh’s 
“Treatment of the Sick,” giving a tea- 
spoonful of Saline Laxative in a glass 
of water every four hours, with three 
granules of acid benzoic and two of 
apocynin. I would expect the man to 
recover within six months.—Eb. 


BURGGRAEVE’S “DIATHETIC MALADIES.” 


THE ALKALOIDAL CLINIC. 


Query 2002 :—‘Neurosis.” Lady, 19, 
student, menstruation every three weeks, 
bowels regular, appetite good, sleeps 
well, dreams considerably ; troubled with 
shaking of the right arm, beginning at 
elbow with tremor, which gradually in- 
volves whole arm. 

These spells are ushered in with pain 
over the kidneys. Several times of late 
the right leg shakes during an attack; 
complains of feeling tired in the morn- 
ings, which passes away about 9 a. m. 
Spells more frequent in the mornings. 
Knee reflex greater in right, passes urine 
once during each night. Urine normal. 

During administration of bromides she 
is relieved from shaking but other symp- 
toms continue. 

B. S., Illinois. 


This is a neurosis, reminding me of 
tetany, although not presenting the 
features of that malady. Give her 
hyoscine at bedtime, beginning with one 
or two granules and increasing until you 
get a dose which will give her sound 
sleep. Let her then take this dose in a 
glass of hot water on going to bed. 
There is some trouble with the uterus or 
appendages causing the frequent men- 
struation. An examination might dis- 
close the cause of the trouble, but I 
would hesitate long before subjecting the 
girl to it. More likely she is hurting 
herself with over-study and needs to be 
“turned out to grass for a season.” Send 
her to the country where she can kick 
up her heels and run, take off her cor- 
sets, and be a child for a season. 

Internally give her macrotin, a gran- 
ule before each meal, increasing to fuil 
toleration if not relieved soon. Do not 
give bromides. They only smother the 
trouble without doing any good what- 
ever. Hyoscine at bedtime and macrotin 
during the day ought to do the work. 
If there is much nervous irritability add 
cicutine hydrobromate, one granule with 
each dose of the macrotin. I am pre- 
suming that you are certain her bowels 
are clear and aseptic and that the elimi- 
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nation through her kidneys is ample.— 
Ep. 


Query 2003:—‘“Where are we at?” 
Shall we finally become floor-walkers 
and runners-in for a limited number of 
specialists, castrators, neurotomists, 
laparotomists, of course rendering our 
services as a charity? 


W. M., Illinois. 


That is what some of these eminent 
gentlemen would like. It depends upon 
how much of an idiot a man can make of 
himself.—Eb. 


Query 2004 :—“Book Wanted.” Have 
you any literature on the Cuban Itch, or 
smallpox? If you have not will you tell 
me where it can be found? 

W. S., Wisconsin. 

I think you can get from the CLINIC 
of 1900 about the whole business, both 
sides, as this matter was then 
written upon. The bound volume for 
1900 is $2.50. In The Medical World 
for March and April, 1901, are numerous 
letters from physicians, giving all sides 
of this controversy.—Ep. 


freely 


Query 2005 :—‘Syphilis.” Boy, quad- 
roon, year old, inherits syphilis from 
both parents; mother’s eight. former 
children died syphilitic before a year old; 
cervical and inguinal glands enlarged, 
syphilide on back; badly nourished, has 
night-sweats. How shall I treat him? 

A. W., Mississippi. 


Dissolve two granules mercury binio- 
dide gr. 1-67, two of hyoscyamine gr. 
1-500, two of berberine gr. 1-67, and 
seven of calcium lactophosphate gr. 1-6, 
in twenty-four teaspoonfuls of water,and 
give a teaspoonful every two hours while 
awake. If the glandular enlargement is 
obstinate add in succession iron, calcium 
and iron iodides, in similar dosage. Rub 
the baby from head to foot with cod-liver 
oil daily. Hurry up, or he will die be- 
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fore you have got fairly to work.—Eb. 


Query 2006:—‘“Lateral Sclerosis. 
(Ataxic Paraplegia.)’’ Man, 40, syphilis 
fifteen years ago, cured at the time, has 
used alcohol and tobacco to excess, 
gradual onset for two years, worse 
symptoms are incoOrdination and grad- 
ually increasing paresis of lower ex- 
tremities. Treated with potassium iodide 
and strychnine in large doses for nearly 
a year—no good; then with silver nitrate 
for three months—no good; then with 
faradism and massage for four months— 
no good. Have now ordered galvanic 
battery, twenty cell. General health, ap- 
petite and nutrition splendid. Leads a 
sedentary life, no pain. Of course it is 
incurable, but what will relieve or help 
even temporarily? Would dry hot air 
be beneficial in such a case? Would it 
not tend to limber up the muscles and 
stimulate them? 

What is the best modern text-book on 
Electro-Therapeutics ? How often 
should galvanism be applied and how 
long in organic nervous diseases ? 

R. S., Canada. 

Morton’s, Massey’s and Monell’s re- 
cent books on Electro-Therapeutics have 
been noticed in our “Book-notes.” All 
are good. It would take one of them 
to reply to your last question. 

When all old remedies have failed it 
is high time to try new ones, hence give 
that man avenin, from three to seven 
granules at bedtime in a glass of hot 
water. : Use the static machine and the 
hot air, also systematic regular exer- 
cise of the affected muscles, with mas- 
sage and hot salt baths, and inject 
nuclein hypodermically, 20 minims once 
a day. What is the use of going over 
old ground already thoroughly trodden? 


—Ep, 


> 


Query 2007 :—“Eczema.” Please give 
an ideal treatment for chronic ecezma, 
the cause of which is neurasthenia. 

W. H., New Jersey. 


Keep the alimentary canal clear and 
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aseptic, the renal elimination up to nor- 
mal in quantity and quality, regulate the 
diet with the utmost care, examine the 
sexual organs and habits and regulate 
both. If any eczema or neurasthenia is 
left, treat the latter by such hygiene and 
drugs as are indicated. As local reme- 
dies I prefer glycerin for induration, 
mercurial ointment for small eczema- 
tous patches, zinc ointment for irritated 
conditions, terebinthinates for sluggish 
states, salicylic acid or benzdic acid for 
itching. 

I can’t write a book to reply to one 
query.—Ep. 


Query 2008 :—Dysmenorrhea.” Lady, 
22, commenced menstruating at 14, reg- 
ular but very scant, lasted two davs. In 
1898 she got wet, menses stopped for 
a time but were reestablished, since this 
she has pain in lower abdomen and small 
of back at each period, also headache. 
Married three months, menstruates reg- 
ularly, lasts two days. 

Lady, 23, miscarried at six months, 
two years since, menstruated regularly 
during the six months. She is six 
months pregnant now and menstruates 
regularly, is robust and stout. 

What treatment would you advise? 

R. S., Texas. 


Endometritis has been set up with 
your first case. I would suggest an 
examination. You may find a displaced 
uterus or an inflamed ovary. If endome- 
tritis exists use the Europhen-Aristol 
with Petrolatum. Otherwise give alnuin 
during the menstrual intervals, a granule 
before and after each meal and one at 
bedtime. During the menstrual week 
give gossypin, potassium permang. and 
sanguinarine nitrate, one granule each 
every two hours while awake. 

In your second case watch the woman 
carefully, as you may have a placenta 
previa to deal with, but otherwise there 
is no indication of treatment. Full- 
blooded women often menstruate during 
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a part or the whole of pregnancy. Keep 
her bowels loose and do not let her eat 
too rich food. Many of these women, 
with the excuse that they have to eat for 
two, eat enough for six.—Eb. 


Query 2009:—“Gonorrhea.” Man, 
contracted gonorrhea one year ago, 
failed to respond to treatment of hydras- 
tis but was finally cured up with per- 
manganate three months ago; and now 
for some weeks there will be a slight 
grayish discharge following such slight 
excesses as a drink of whisky, etc. 
After a few days of careful habits this 
will disappear, to reappear upon the 
slightest provocation. This discharge is 
the only symptom noticeable. 


F. B., Iowa. 


This is undoubtedly one of those cases 
of chronic gonorrhea which would last 
a lifetime, and if the man marries within 
thirty years he would infect his wife at 
once. It would be wise to have a little 
of the discharge examined, although the 
gonococcus is certainly present. The 
use of Europhen-Aristol with Petrola- 
tum every day for a month or six weeks 
will cure him.—Eb. 


2010 :—‘‘Gall-Stones.” A 


QUERY * 
mother, 38, every six weeks has sudden 


attacks of severe pain in liver and 
stomach, lasting a day, then pain in right 
shoulder and left side; constipated, 
tympanitic, jaundice follows; pain ceases 
suddenly, almost unbearable at times. 


T. P., West Virginia. 


The paroxysms are due to gall-stones, 
as* you have evidently made up your 
mind. For the paroxysms give a granule 
each of hyoscyamine, strychnine arsenate 
and glonoin, repeated every ten to fifteen 


minutes until dryness of the mouth be- 


Hot enemas usually aid. In the 
interval give sodium succinate and dios- 
corein as you are doing, but continue 
them for a year. Let the dieting be very 


strict, avoiding fats, fries, condiments, 


gins. 
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ices, cold drinks, and all other irritating 
substances.—Eb. 


Query 2011:—‘“Address Wanted.” 
Please give me the address of J. H. L., 
‘Query 1922. 

A. K., Ohio. 


It is contrary to our rules to give the 
‘address of these cases. If you wish to 
make any suggestions you can do so 
through the pages of the CLinic.—Eb. 


Query 2012:—‘‘Impotence.” Two 
men in good health excepting impotence. 
Urethra sensitive, most in prostatic. 
What is this Europhen-Aristol, how 
used, strength; is retention of urine apt 
‘to follow its use? I had great trouble 
with one case following catheter, and 
want no more. Saw palmetto, Celerina 
and bromides have reduced the urethral 
‘irritation, 

J. M., Dist. Columbia. 


If the disability depends upon chronic 
‘disease of the prostatic urethra as is 
very often the case, the remedy will pro- 
duce a cure. We are just getting out a 
work on sexual hygiene, which will be 
through the press soon. The price will 
be $1.00. This matter is fully treated in 
that work far more than I could possibly 
treat it in a letter and this I would 
recommend to you. It will be announced 
in the CLINIC when ready. 

Do not use silver nitrate. You will 
find one of the new silver salts far more 
effective and non-irritant; Protargol 
Argonin or Argentamin could be used 
with great advantage once every two 
days, alternating with the europhen mix- 
ture. I enclose you a reprint on the 
use of Europhen-Aristol with Petrolatum 


which tells of what it is doing for us. 
There is not the slightest danger of re- 
tention as there is no irritation follow- 
ing its use. The irritability of which 
‘you speak is subdued by this agent. Do 
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not use bromides. They only depress 
the vital functions.—Eb. 


Query 2013:—‘‘Light Wanted.” I 
want a lamp for vaginal examinations. 
Will you kindly inform me which light 
in your experience has given the best 
satisfaction ¢ 

T.. K.... Fences: 

The best thing of the lamp kind we 
know is an electric lamp made by the 
Lionel Mfg. Co., 24 Murray St., New 
York City. It costs $3.00, or with special 
leather case $4.00, and can be carried in 
the vest pocket, weighing only eight 
ounces.—Eb. 

= —_—_—~_ — 

Query 2014:—“Colic.” I would like 
a tablet of strychnine nitrate and hyos- 
cyamine. I see your recommendation 
for intestinal colic, but you do not give 
the dose. 

J. S., Kansas. 

For intestinal colic give strychnine gr, 
1-134 and hyoscyamine amorphous gr. 
1-250, with glonoin gr. I-250, together, 
fifteen until relieved.— 


every minutes 


Ep. 


Query 2015:—‘Thrombosis.” What 
is best treatment for thrombosis 
femoral vein, complicating typhoid fever, 
and what will remove the persistent 
cedema of the lower extremities that 
generally remains after the thrombosis, 
sometimes for months and years after 
the fever has disappeared ? 


R. S., Canada. 


In femoral thrombosis apply mercurial 
ointment to the skin over the affected 
vein, leaving it on constantly, giving in- 
ternally heart tonics to get the full effect, 
adding apocynin to rid your patient of 
the cedema. Massage of the affected limb 
with hot oil would be advisable also and 
if any of the morbid process remains 
when the patient is up, give arsenic 
iodide gr. 1-67, mercury biniodide gr. 
2-67 and iodoform gr. I-2, every two 


of 
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hours while awake, continuing for 
months or as long as the need of absor- 
bents remains.—Eb. 


Query 2016: — “Antiphlogistine.” 
Would it be proper to use Antiphlogis- 
tine around a joint when you suspect pus 
is in it? 

R, S., Canada. 

You might try Antiphlogistine 
around the joint which has pus in it and 
let us know the result. It is as yet hard 
to disentangle real reports from those 
written to order and paid for, in regard 
to new remedies.—Eb. 


Query 2017:—‘Pelvic Infection.” 
Lady, 30, confined first September 20, 
1900. Sept. 28 found her suffering 
with cellulitis on right side, perimetritis, 
tumefaction in right iliac fossa, very 
tender above pubes, fetid discharge, 
fever and rapid pulse. In four weeks 
she was convalescent. December 26, the 
tumefaction recurred with pain and 
fever as before, except the urine symp- 
toms, all of which subsided about Jan. 
20. Feb. 6 found the right leg cedema- 
tous, inguinal glands enlarged and 
tender, and inability to straighten leg. 
Elevated leg, gave tonics and expected 
symptoms to subside but they are with 
us yet, except she can straighten the leg. 
The most cedema seems to be in the 
upper two-thirds of the thigh, with rigid- 
ity of the muscles on the inner side of 
the thigh; cedema remains around ankle 
and top of foot. 

J. W. R., Kansas. 


This is primarily an infection of the 
womb and the neighboring organs. The 
focus of infection still remains there. 
You had better curette and then disin- 
fect the womb thoroughly by swabbing 
out with Europhen-Aristol with Petrola- 
tum and continue to apply it every day 
until the disease has subsided. Internally 
give the woman iodoform gr. 1-6, mer- 
cury biniodide gr. 1-67 and arsenic 
iodide gr. 1-134 every two hours while 
awake, keeping her bowels clear and 
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aseptic most carefully. If, in spite of 
this, another infection occurs add cal- 
cium sulphide one grain seven times a 
day until complete saturation occurs.— 


Ep. 


Query 2018:—‘What is It.” I want 
some of the Crinic family to tell what 
the children are having in this section 
just now, and give prescription for it. 
They first take cold, have fever, cough 
and sore throat, but it is not tonsillitis 
or diphtheria. The fever is continuous, 
resembling slow or remittent fever, face 
bloated, with swelling behind ears. be- 
low mastoid process and under jaw; 
very often pus forms, let out under jaw. 
If they don’t get treatment early they 
die, congestion of the brain. In fact the 
whole system seems to be in a congested 
state for some time before death. 

A few had symptoms of cerebrospinal 
meningitis, but not well pronounced, no 
opisthotonos at all. They just get into a 
stupor and roll the head from side to 
side on the pillow, a little nauseated now 
and then. 

Treatment: Lloyd’s sp. tr. 
phytolacca and echinacea. 
add gelsemium; if congestion, bella- 
donna. I gave calcium sulphide from 
start to finish, also a little ipecac when 
nauseated, and kept bowels open. 

We had quite an epidemic of tonsillitis 
in these parts this winter, some diph- 
theritic but no serious results. I sure 
love the CLINIC. 

I am just in receipt of Dr. Waugh’s 
“Treatment of the Sick,” and wouldn’t 
be without it any more for five times the 
cost of it. It just “fills the bill.” 

R. L. M., Florida. 


I am much interested in the cases you 
describe and will publish your letter in 
the hope that some one will give us light 
on the subject. I would suggest in ad- 
dition to your excellent treatment the 
use of antiseptic washes, for the nose, 
throat and larynx, possibly chlorine 
water being as good as anything.—Ep. 


aconite, 
If meningitis, 


Query 2019 :—“Entero-Colitis.” In no 
case was there any vomiting, except after 
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drinking water when fever was up. The 
first thing noticed wrong,was a convul- 
sion, or a demand for a drink. In a few 
moments after ingestion of the water it 
would be ejected, with nothing else, no 
retching, no nausea; just regurgitation 
of the water as soon as it became warm 
in the stomach, As soon as bowels moved 
from oil the vomiting after water ceased, 
and in no case did it ever return; and 
in no case was mediciné or any of the 
preparations used as food vomited. The 
stomach seemed to be entirely empty and 
free from any lesion. As soon as the 
canal was opened the first passages were 
very offensive, and grew less and less 
so as feculent matter therein decreased, 
until at the fifth movement all odor and 
feces were gone—nothing but green 
mucus, with blood-streaks and water. 

I have given to the two-year-olds 
bismuth subgallate with zinc sulpho- 
carbolate every two hours. Have also 
used betanaphthol bismuth and zinc 
sulphocarbolate every two hours. Have 
given the W-A Intestinal Antiseptic 1-2 
grain tablets, every hour. 

Have kept the pupils dilated and face 
flushed with atropine internally; have 
used hyoscyamine also for effect, and 
continued each of the above for days 
at a time with absolutely no effect on 
either temperature or movements. Every 
one hour to one and a half will come 
a painless, inodorous, slimy, non-fecu- 
lent movement, colored with the bismuth 
or whatever medicine- is being injected. 
I am at loss what to do and unless I can 
find some better treatment than I’ve been 
using, all such cases coming into my 
care will be sure of death in the end. 
No doctor near here ever seems to have 
seen anything like these. 

There are never any convulsions after 
first half day, never any sign of systemic 
poisoning as they do not go into coma 
but look around and call for drink, etc., 
to the last. There is never any bloating, 
sign of pain, restlessness or cerebral com- 
plication. Nothing but fever and diar- 
rhea with rapid and constantly weaken- 


ing pulse, W. R. B., Iowa. 
I am still convinced that this is a 


gastro-intestinal mycosis, probably of a 
new breed. Try some of the other anti- 
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septics. Suppose you give chlorine 
water in full doses, a teaspoonful every 
half-hour to an adult, proportionate 
doses to children. Turpentine or oil of 
eucalyptus, silver nitrate, cotoin, resorcin 
might be tried also, because these things 
occasionally do good when others fail. 
Have others met this malady? Have you 
investigated the drinking water, and the 
hygiene of the premises ?>—Eb. 


Query 2020:—‘‘Cough.” Writer, 36, 
troubled six years with cough. When- 
ever I take cold it spends its force on 
larynx and bronchi, almost no head or 
nose symptoms; first attacks larynx, with 
pain, hoarseness and cough, extending 
downwards, preceding cough, lasting two 
to six weeks, with free tough muco-puru- 
lent sputa, free from tubercle bacilli. 
During the acute stage I am greatly 
prostrated ; even when at my best I can’t 
read aloud over five minutes without be- 
coming very hoarse and coughing. A 
hearty laugh will have the same effect. 

Treatment: During acute stage steam 
inhalations, nebulizer of liquid petrola- 
tum with menthol, oil, tar, cocaine, etc. 
Internally calcium sulphide freely, with 
quinine and atropine to slight dryness of 
throat; acetanilid if much fever; have 
never aborted an attack, it always drags 
out with the cough. In the chronic 
stage I have gotten most relief from 
hydriodic acid before and cod-liver oil 
after meals. I occasionally have mild 
asthma, I am restless, nervous tempera- 
ment, lead a very active out-door life, 
much time in buggy, but am very careful 
to avoid taking cold. 

J. M., North Carolina. 


You have abnormal vulnerability of 
the mucous membranes mentioned. This 
may be due to defective renal elimina- 
tion, to uricemia, autotoxemia or a lack 
of permeability in the lymph channels. 
Which of these conditions is present? 
Without knowing this my suggestion 
would be to stimulate the vitality of the 
parts by the daily use of sanguinarine 
nitrate, a granule before and after each 
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meal and at bedtime, adding potassium 
bichromate in similar doses when any 
sign of irritation shows itself, using also 
continuously Europhen-Aristol with Pe- 
trolatum with an oil atomizer, keeping 
the bowels clear and aseptic_——Eb. 


Query 2021:—"Ulcer of Stomach.” 
Wife, 30, six months ago began to have 
severe pain in stomach, always following 
a meal, very severe, sick at stomach, pain 
would go back between shoulders and get 
beyond her ability to bear. I washed 
out stomach, which gave relief; an in- 
jection of morphine relieved all pain in 
half an hour. I began treating her for 
acute indigestion with nux vomica and 
Chionia before, and pepsin after meals. 
The attacks came on at intervals of two 
weeks to a month; during free intervals 
she would be in good health and spirits, 
good appetite, always constipated ; lately 
attacks became more frequent and severe, 
now the pain always begins between 
shoulder-blades and seems to radiate in 
all directions for about space of the 
hand; no female disease, menses regular, 
has had three children. The attacks of 
pain always come on directly after a 
meal, even cold water, Mellin’s food, or 
extract of beef, will bring on the attack. 
Stomach not tender except when pain is 
on, vomiting always bilious, losing 
weight rapidly. 

W. C. B., Kansas. 


The woman has gastric ulcer. When 
the pains come on feed her altogether by 
rectal enemas. Wash out her stomach 
with alkaline solution and give her iodo- 
form, silver oxide, gr. 1-6 each, and cop- 
per arsenite gr. 1-1000, every hour while 
awake until the pain is completely re- 
lieved. Continue this freatment for a 
week if possible, not putting anything 
else into her stomach but feeding exclu- 
sively by the rectum, and vou will cure 
the ulcer.—Ep, 


QuERY 2022 :—‘Headache.” Male, 31, 
lungs, heart, liver and spleen normal, 
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bowels not regular, eye specialist states. 
there is no lesjon of refraction but gave 
glasses to rest eyes; mother had habitual 
headaches and died in congestive chilk 
following a severe attack. He has had 
headaches ever since he can remember, 
of late more severe. Eight years ago fell 
off his pony after a ride of three hours. 
in blazing sun, fell with head bent back- 
wards and was in that shape when found 
and lay in stupor all night; when came 
to, his right eye was very much crossed, 
sense of weight at base of brain pulling 
on his eyes for sometime thereafter. His. 
right eye in suddenly turning his head 
to left will point diagonally upward and 
inward. Head at base of brain very sen- 
sitive; can’t lie down, appetite not im- 
paired, constant dull headache for three 
months, with frequent acute attacks, 
when tongue becomes broad and white. 
The least noise or anything that actracts. 
his attention is very painful, as also is 
light at these times. He mistakes in 
figures, brain seems muddled most all 
the time. Urine, dark straw color, sp. 
gr. 1028, acid, quantity a little over three 
pints in twenty-four hours, no sediment 
on standing. During these spells he takes. 
acetanilid until cyanosis. The spells are 
more frequent in last year or two. He 
is not irritable, cross, or morose, only at 
these severe times he wants to be let 
alone on account of pain. 


C. T., Oklahoma. 


This man is uricemic. Put him on 
the vegetarian diet, keep his bowels reg- 
ular with colchicine and disinfect them 
with the Intestinal Antiseptic tablets if 
necessary. Give him avenin, three gran- 
ules at bedtime in a glass of hot water; 
and when the paroxysms come on during 
the day a granule of hyoscyamine amor- 
phous and one of the Dosimetric trinity 
every half-hour for three doses, them 
every hour’ for three doses; and I feel 
quite sure you will find that he will soon 
be benefited.—Enp. 


Query 2023 :—“Varicocele.” A patient 
who has varicocele has read advertise- 
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ments of “sure cures without operation:” 


What can be done for him? 
S. A., Iowa. 


Varicocele is really of very little con- 
sequence, the disease to be treated being 
the dread of it engendered by reading 
quack advertisements. A supporting 
bandage answers every practical purpose, 
bathing the scrotum with cold water 
twice a day to stimulate contractility. 
Keep the bowels loose also with Saline 
Laxative, since constipation favors the 
disease. No other treatment is neces- 
sary. If the patient has become a mono- 
maniac upon the subject excise a por- 
tion of his scrotum so as to reduce its 
size. Or. you might take a course from 
Parkyn on hypnotism, and try it on the 
patient, suggesting that varicocele is 
really a good thing, handy to have about 
the house.—Ep. 


Query 2024:—‘Bright’s | Disease.” 
Please give me the up-to-date treatment 
of incipient Bright’s disease. 

E. S., New York. 

Put the the absolute 
skimmed-milk diet as given in Waugh’s 
“Treatment of the Sick.” Keep the kid- 
neys washed out by the use of the diure- 
tic mixture of sodium acetate, chloro- 
form and acid benzoic therein given. 
Guard carefully against cold and enjoin 
the use of wool next the skin and if 
anything will cure desquamative nephritis 
it is this. If the case is one of interstitial 
or cirrhotic nephritis keep the bowels 
carefully regulated and aseptic, and 
give glonoin enough to keep the pulse 
compressible. This will prolong life. No 
known remedy will build up new tissues. 


—Ep. 


patient on 


Query 2025 :—“Cacodylates.”” Where 
can I obtain sodium cacodylate, men- 
tioned in the CLinic? 

W. E., Texas. 


We do not handle sodium cacodylate 
at all. Probably you can get it from 
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Fougera & Co., New York City. Neither 
do we endorse the recommendation of it 
given in a recent article in the CLINIC, 
as reports which we have received show 
that it is not so harmless as asserted, 
although far less toxic than ordinary 
forms of arsenic. 

The object of the cacodylate is to alter 
the metabolism, and for this purpose the 
effect of nuclein in full doses is so much 
greater and so much more likely to be 
exerted on the right side, that we would 
strongly suggest its use for the cases in 
which you were going to use cacodylate. 


—Ep. 


Query 2026:—‘Syringe.” What is the 
best way to disinfect and make a syringe 
safe after injecting for gleet, etc.; so 
that it could be used on other patients 
for other diseases? 

C. H., North Carolina. 

You can wash your syringe with a 
two per cent. formalin solution, which 
will disinfect it admirably. A metal 
syringe can be quickly disinfected by 
dipping into chloroform, but rubber 
would be dissolved by this substance.— 
Ep. 


Query 2027 :—“Gastritis.” Girl, 20, 
has gastric pain every two _ weeks; 
stomach feels full, belches much, bor- 
borygmi annoying, constipation, bad 
taste; soreness follows taking arsenic. 

R. B., Oregon. 

In this case there is irritability of the 
stomach and all stimulants should be 
withheld. The diet should exclude rich 
foods, fries, spices and condiments of 
every description. Internally give her 
juglandin, copper arsenite gr, I-1000, a 
granule each every two hours while 
awake, keeping her bowels regular with 
the Anticonstipation granules. Do not 
let her have cold drinks with her meals 
or use an excess of albuminous food and 
with the treatment given you will soon 
master the case.—Ep. 


25¢. 





MACROTIN. 


In the Eclectic Medical Journal, Web- 
ster speaks thus of cimicifuga: 

“With cimicifuga I relieve the pains 
of muscular rheumatism, the muscular 
pains of malarial fevers, tonsillitis, pneu- 
monia, bronchitis, pharyngitis, and other 
affections commonly met. Severe pains 
of colic usually yield to the fre. use of 
a hot decoction, and rheumatic dyspepsia 
quickly yields to its influence. 
Dysmenorrhea and amenorrhea are 
treated by adding half an ounce of the 
coarsely triturated root to a pint bottle, 
and ordering it filled with water, with 
enough whisky added to prevent fermen- 
tation. This in tablespoonful doses, 
lessened in size as the preparation gains 
strength, is an efficient remedy. 

“Cimicifuga is invaluable as a remedy 
in obstetric cases, safely stimulating in- 
adequate uterine contraction, regulating 
and modifying excessively — painful 
throes, providing against post-partum 
hemorrhage and favoring speedy re- 
covery. 

“In acute practice, there is hardly a 
pain between the crown of the head and 
the sole of the feet it will not reach. 
Deep-seated and severe pains in the orbit 
usually find an excellent remedy in cim- 
icifuga; cardiac and precordial pains 
yield to full doses ; lumbago and muscu- 
lar pains in the dorsal region, cramping 
pain in the sides, and colicky pains, 
whether in the stomach, bowels or uterus, 
usually vanish from the faithful admin- 
istration of cimicifuga.” 


JAUNDICE: CATARRHAL. 


I desire to call the attention of the 
medical profession to the use and value 
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of a particular remedy in the treatment 
of catarrhal jaundice. Not only is it 
found to be valuable in this disorder, but 
it has been productive of unexpected 
success in biliary calculi. I have used 
this drug quite extensively in catarrhal 
jaundice, and have recommend it to a 
number of my professional friends, who 
have also used it with the most gratify- 
ing success. Of all the myriad remedies 


in the materia medica, I would unhesi- 
tatingly advise all to try sodium succinate 
in these cases, as the result will be sur- 
prising.—Hope in The Medical Council. 


HICCOUGH. 


Hiccough, a reflex usually insignifi- 
cant, is with certain nervous patients ex- 
cessively rebellious; it may be from a 
toxic cause, preventing sleep, and by its 
persistence a really redoubtable compli- 
cation. 

Erb obtained brilliant success by fara- 
dising the epigastrium. Others have ar- 
rested the hiccough instantly by faradis- 
ing or galvanising the phrenic nerve. In 
many cases the application of the nega- 
tive pole to the nucha or the passage of 
the galvanic current across the mastoid 
apophyses, would be useful. Leloir 
cured by compressing the right phrenic 
nerve between the sterno-cleido-mastoid 
attachments. Nothnagel advised raising 
the hyoid with the fingers, a procedure 
not easy. Lepine reported a woman 
cured by putting out her tongue for a 
prolonged period. Viaud arrested the 
spasm in less than a minute by traction 
on the tongue. A writer in Progres 
Medical reports many successes and no 
failures from this method.—La Dos. au 
Canada, 
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APHORISMS FOR CHILDREN. 


1. Animal food once a day and in 
small quantities, if the teeth can masti- 
cate, is necessary to a rapidly growing 
child. 

2. Avoid a too nourishing diet in a 
violent-tempered child. 

3. Avoid seasoned dishes and salt 
meats, pastry, uncooked vegetables, un- 
ripe food, wine and rich cake. 

4. Never tempt the appetite when dis- 
inclined. 

5. Insist on thorough chewing; a 
child who eats too fast eats too much. 

6. Vary the food from day to day, but 
avoid variety at one meal. 

7. Take care that the child’s food is 
well cooked. 

8. Wine, beer and confections should 
never be given to a young child. 

g. Give no food between meals; the 
stomach requires rest, like any other or- 
gan of the body. 

10. Remember that over-feeding and 
the use of improper food kill more chil- 
dren than anything else. 

11. Give no laudanum, 
no soothing syrup, no teas. 

12. Remember that the summer com- 
plaint comes chiefly from over-feeding, 
and the use of improper food, but never 
from teething. . 

13. When children vomit and purge, 
give them nothing to eat for four or five 
hours. 

14. Do not bring a child under three 
years of age to your table to eat—The 
Dietetic and Hygienic Gasette. 


no paregoric, 


ELECTROLYTIC ALKALOIDS. 


Manufacturers are beginning to turn 
their attention to the applications of elec- 
tricity to fine chemicals, and “electrolytic 
soda” will have its rivals amongst the 
alkaloids. Hydrocotarnine, an alkaloidal 
body which meets an extensive use in 


certain directions, is now prepared by 
electrolytic reduction of cotarnine, the 
parent base.—Prac. Rev. 
PILOCARPINE. 
Harnsberger in orchitis gives 1-8- 


grain doses of the hydrochlorate, every 
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two to six hours, with 1-2-grain doses of 
codeine, to produce copious sweating and 
relieve pain. In hepatic and nephritic 
colic pilocarpine is best administered sub- 


cutaneously. In tonic spasm of the dia- 
phragm, in hiccough, in_ stricture 
and obstruction of the  intestiné 


when iced-poultices and wet-compresses 
are ill borne, codeine and pilocarpine may 
be used with benefit. ‘the easiest and 
quickest way to remove ranula is by one- 
sixth grain of pilocarpine hypodermic- 
ally. 


PILOCARPINE IN DEAFNESS. 


Emery records two cases in which to- 
tal deafness came on suddenly with nau- 
sea and vomiting. In the first case, but 
not in the second, there was also vertigo, 
and further right facial paralysis ensued. 
Subjective noises in the ears were pres- 
ent in both. Both aerial and osseous con- 
duction were obliterated. Severe pain 
was present in both cases, in the first at 
the back of the head and in the second 
at the vertex. In the first case the audi- 
tory centers in the cerebellum were prob- 
ably the seat of syphilitic exudation, in 
the second the lesion was labyrinthine 
and apoplectoid. The treatment con- 
sisted of injections of pilocarpine one- 
twelfth of a grain, raised to one-third of 
a grain, every second or third day, pa- 
tient recumbent six hours after each in- 
jection. Improvement in hearing mani- 
fested itself in each case almost immedi- 
ately, and progressed steadily. 





CAWSING CERE- 
HEMORRHAGE. 


STRYCHNINE 
BRAL 


Lachlan Grant cautions elderly patients 
with arterial defects against drugging 
themselves with tonic syrups and tabloids 
containing strychnine. On account of the 
danger of producing arterial rupture in 
the brain special care should be taken by 
the physician: in administering strych- 
nine to patients who have reached the de- 
generative age, especially in cases of 
cirrhotic Bright's disease, chronic gout 
and syphilis, or where the patient has 
thickened or tortuous blood-vessels, or 
even where there has been an hereditary 
tendency to apoplexy.—Brit. Med. Jour. 
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SNUFF TO STOP HICCOUGHS. 


A pinch of snuff taken by one who is 
not accustomed to its use and is suffering 
from hiccough, will prevent hiccoughing. 
One cannot sneeze and hiccough at the 
same time. The writer claims that he 
has “seen it tried frequently in most ob- 
stinate cases, and it never failed.” We 
would put more faith in methodic trac- 
tions of the tongue and inhalations of 
amyl] nitrite —Ex. 


MAHOGANY STAIN FOR WOOD. 


Rub the surface of the wood with a 
solution of nitrous acid, and then apply, 
with a brush, the following: 

Dragon’s blood.. .. .. ..1 02, 
Sodium carbonate.. .. ..6drs, 
Alcohol. .... 0:0 «2 «sSOORS. 
Filter just before use.-—Prac. Rev. 


HOW TO STOP HICCOUGH. 


This is often a very serious matter, 
and, as is well known, sometimes impos- 
sible. Hiccough is usually of no conse- 
quence, but during the course of acute 
diseases it becomes frequently a very dan- 
gerous and difficult complication. In the 
Maryland Medical Journal Dr. Kolipin- 
ski says he was able to stop the hiccough 
in such a case by taking a large spoon- 
handle and pressing the tongue down and 
back with a steady force. He continued 
the pressure on the tongue with the hope 
of further knowing the action of the 
palate-muscles, when, to his surprise, the 
hiccoughs ceased. After the doctor’s de- 
parture the hiccoughs returned, and the 
patient applied the spoon-handle himself 
to the back of the tongue, and with both 
hands pushed down firmly. The hic- 
cough again ceased. The hiccough ap- 
peared several times later, and was 
promptly stopped bv the application of 
the spoon-handle.—Ex. 


RELATIVE DOSES IN INFANCY 
AND OLD AGE. 


For children, multiply the dose for an 
adult by the age (in years and fractions 
thereof), and divide the result by 21. 
Thus, if the adult dose is 3 grains, the 
dose for a child of 3% years would be 
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3x3% equals 10%, which, divided by 21,_ 
would give 0.5, or a half grain. Sim- 
ilarly, to determine the dose for very 
aged persons, multiply the adult dose by 
60 (which is supposed to be the general 
limit of virility), and divide the result 
by the age of the person. Thus, the 
adult dose being, say 3 grains, the dose 
for a person of 80 years would be 3x60 
equals 180, which, divided by 80, would 
give 2.25, or 244 grains.—Ex. 


APOMORPHINE AS A HYPNOTIC. 


Douglas says he has found no remedy 
as near a perfect hypnotic as apomor- 
phine, given short of emesis. One- 
thirtieth of a grain injected subcutane- 
ously is the average dose. In this quan- 
tity it is entirely harmless, It is best 
administered after the patient is in bed, 
although in active delirium no attention 
need be paid to this rule, since the pa- 
tient will voluntarily lie down in a few 
minutes after the remedy has been in- 
jected. If the dose is of suitable size the 
patient will fall asleep in from five to 
twenty-five minutes. If no effect is pro- 
duced within half an hour the dose was 
too small. The direct hypnotic action lasts 
one or two hours, but the patient will usu- 
ally continue to sleep once quiet is pro- 
duced. 


ERYSIPELAS. 


Regarding the disease as systemic and 
of microbic origin, the coccus developing 
within the blood or other circulating 
fluid of the body, then two lines of treat- 
ment are suggested, both tending to the 
same end, viz.: the destruction and elim- 
ination of the specific coccus. There must 
then be an internal medication, systemic 
in character, one which will modify and 
devitalize the developing coccus. Na- 
ture has already furnished such an agent 
in the phagocyte, the.multiplicity and ac- 
tivity of-which ought to be encouraged. 
For this purpose one of the most satisfac- 
tory preparations that has come under 
my observation is nuclein. To its revital- 
izing properties the system most quick- 
ly responds. As a stimulant to phagocy- 
tosis its value is most apparent.—A. A. 
Young. 


THE NEUROSES,” 25¢, , 





